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Breast Cancer 
Excision Less 
With Selection 

Medical Tribune Wotia Service 

Paris— More careful selection of candi- 
dates for various types of treatment is 
expected to spare many women with 
t breast cancer the disfiguring and psycho- 

logically traumatic experience of radical 
mastectomy, a group of scientists agreed 
here at a round table conducted by the 
European Organization for Research on 
Treatment of Cancer. The session was 
held at the Centre National de Recher- 
che Scientiflque. 

Much o£ the support for the belief came 
from a preliminary report by Dr. John 
Hayward, a research fellow of the depart- 
ment of surgery, Guy’s Hospital, London, 
on a study of more than 400 patients con- 
ducted in that city. Designed to reveal the 
relative effectiveness of different kinds of 
, operations, the study has in recent weeks 

been indicating that certain signs can be 
used to select candidates for different oper- 
aliens.^ “This is highly preliminary,” Dr. 
t 'MTT” Tribune, “and 

should not be interpreted as a final and 
definitive result." 

Dr. Hayward’s study was designed to 
show the difference between results ob- 
tained by radical mastectomy and the 
much smaller operation of wide excision. 
As defined and used in the study, wide ex- 
cision entailed removing the tumor from 
Continued on page 19 

Authorities in U.K. 
Ho Longer Requiring 
Smallpox Immunity 

i Medical Tribune World Service 

i ' , . From British Edition 

|. ! ; London— B ritish health authorities will no 

longer require routine immunization of 
{:' children against smallpox. 

' ■ The nearly complete eradication of 

'v-. 1 smallpox throughout the world and the 
absence of any significant risk of infection 
! . in the British Isles have made routine vac- 

cination unnecessary, health officials said. 

The decision was announced in the 
■i;';’ House of Commons following a recom- 
I: mendation by the Department of Health’s 

I joint committee on vaccination and Jm- 
munization. The action had been predicted 
j : two weeks earlier by Medical News-Trib- 

j . une (British sister paper of Medical Tbib- 

f- une). 

Sir Keith Joseph; Secretary of Slate for 
■!’. Social Services, told the House that smsill- 
! po* is now endemic in only a relatively 
; small part of Africa and in portions of the 
i; ' Indian subcontinent. He credi ted the erad- 
ication campaign . of the World Health 
■/. Organization for the virtual el iminafion of 
■_V • the 'smallpox 1 risk in most nations. • 

The jobatcommiue^has.conciudedfhat 
|j> Britons today are less likely to be exposed 

4 r .' to the threat of smallpox infection than 
at any time sinbe the dise^ was ^t re- 
|j ■■ ■ .. .corded )fere; several cepturie^ ago.; •• . .L . \ 
gf • In fact,’ Dr^George y obei*, the depart- 
K : - i Continued on page 1 9 . 
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Columbia University Survey of Drug Use 

15% of Young Americans 
Have Smoked Marijuana 

Medical Tribune Report 

Newark, N.J.— About 15 per cent of Americans from 12 to 17 years of age— 17 
per cent of the hoys and 1 4 per cent of the girls— have smoked marijuana, according 
to a survey of adolescent drug use by the Columbia University School of Public 
Health. 

The results of the national household-based survey— described as the first of its 
kind— were reported here at ihc first In- 


Portable lung is checked by Dr. £. C. 
Peirce, designer, and Nancy Johnson, 
R.N., at Mount Sinai Medical Center, 
New York. Now being tested on dogs, 
clinical trials arc predicted In five years. 
Device may aid patients severely 
crippled by respiratory diseases. It was 
described at artificial organs sympo- 
sium at N.Y.U. Medical Center. 


teruutional Conference on Student Drug 
Surveys. 

In addition to charting the use of mari- 
juana by region, age, and sex, the survey 
obtained information about the use of 
amphetamines, barbiturates, glue, LSD, 
heroin, cigarettes, and alcohol. 

The study was designed to serve as a 
kind of national yardstick for Columbia’s 
ongoing investigation of drug behavior 
among 35,000 students in 25 high schools 
in four regions of the United States. 

The investigators grouped 9 per cent of 
Continued on page 24 


Sickle-Cell Anemia Diagnosed 
By 5 Newly Developed Tests 


Medical Tribune Report 

CHtCAGO-The development of five new 
tests for the diagnosis of sickle-cell anemia 
was reported here at the 24th annual meet- 
ing of the American Association of Blood 
Banks by a team headed by Dr. Paul L. 
Wolf, Associate Professor of Pathology at 
Stanford University, and Dr. Robert M. 
Nalbandian, associate pathologist at 
Blodgett Memorinl Hospital, Grand 
Rapids, Mich. Four of the tests may be 




performed within minutes at a cost of 
2-8^ each, and will permit mass screenings 
of the black population across the coun- 
try, Dr. Wolf said. 

A year ago, he related, the research team 
unveiled a new treatment of sickle-cell 
anemia-the intravenous infusion of urea 
in invert sugar— based on the definition of 
the molecular mechanism of sickling by 
Makia Murayama, Ph.D., of the National 
■ Continued on page 19 
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Display depleting dlfhlonlte test for, hemoglobin S faf demonstrated to Dr, William 
Quentin Ascari of Somerville, N. J., by Robert Mlhran Nabdddian, coexhibitor, of 
Grand Rapids, Mlcb., at American Association of Blood Banks convention in Chicago, 
It provides rapid, Inexpensive 'technique for automated screening of donor blood. : . , 


Vitamin A Lack 
In United States 
Seen Neglected 

Medical Tribune Report 
Bal Harbour, Fla.— Disagreement over 
precise standards for human vitamin A 
requirements could be overshadowing the 
warnings of several surveys that some 
North Americans have serious vitamin A 
deficiencies, the third Western Hemisphere 
Nutrition Congress was told here. 

“Let us not argue the fine details of the 
problem with such fervor that we forget 
the gonl— an acceptable vitamin A. status 
for the whole population," cautioned T, 
Keith Murray, Ph.D., chief of the Nutri- 
tion Research Division of Canada’s Food 
and Drug Directorate. 

Referring to the large number of diet 
surveys made since recommended daily 
allowances were developed. Dr. Murray 
said two features stand out: frequent re- 
ports of insufficient vitamin A intake and 
their relative lack of Impact on public 
health programs, 

. "This # is a pity," he said, “because diet 
surveys should be the early warning part 
qf our surveillance system." 

Part of the problem Is a lack qf agree- 
ment on where to . draw the lines defining 
deficiency, impending deficiency, or proper 
intake, he said. For instance, the United 
States recommends 5,000 i.U. of Vitamin 
A as a daily intake, while Canada sets 
3,700. 

"The assumption is that an intake of 
5,000 I.U. will ensure adequate blood 
levels and liver stores of the vitamin," Dr. 
Murray remarked, "but if ypu happen, to 
,be.a Canadian, 3,700 I.Ui .will provide. 
,tHe same insurance," . 

In many cases, he said, low intakes and 
even low vitamin A blood levels have 
beep found with no physical symptoms ap- . 
parent. But In a( least one survey, among 
Continued ou'pagfi 21 


Evidence Is Found That Aging * Turns Off’ Protein Synthesis 


Medical Tribune. Report . 

Bar ifAKBORf Mh.-The concept of aging 
as an active process that “turns off" pro- 
tein synthesis at tbe production level was 
supported in a report here that points to an 
inhibitor for damping t^e translation 
mechanism of genetic instructions. 

The work, described by Bernard L. 
Slrehler, Ph.D., of the University of , 
Southern California, apparently furnishes 
die first solid evidence for such a phe- 
nomenon in an aging biologic svstem. 

Although the inhibitor itself has not yet 
been isolated, "we’re working: on it," said 
Dr. Strehler. He said the. material Con- 


ceivably could turn but to be analogous to 
the “chalones" that inhibit such functions 
as skin cell mitosis in qnimals. 

, The U.S,C.; 1 experiments, :! conducted 
principally by Michael D. Blck, Ph-D., 
were dope with soybean; plant cotyledons, 
the embryo leaves that spring from the 
seeds. The cotyledon, which functions for 
hardly; more than three weeks while the 
plant is budding its more specialized leaves,: 
furnishes an accelerated example' of the 
...aging process..-' 

To study possible changes in the trans- 
latibn&l machinery during aging, Drs. Bick 
•’ and' Strehler measured the j differential 


ability of transfer RNA (tRNA) to be- i; 
come “charged" at times early and late in • : 
the cotyledon life. ' . . • . : f . 

t RNA rounds up amino aclds fron^the • 
cytoplasm for stringing together Into pro- 
loin molecules according to the plat) 
brought from the dell nucleus by mesjien- ; 
ger . RNA. However, to grab a -specific , ’ 
inn i ryo acid a specific tRNA needs the, help , 
of a;, specific enzyme— a synthetase that ' 
charges ffie tRNA. • ■ - t . ■■ ' t ] 

• The U.S.C. Investigators wdfked with V 
the .mechanism for one amino acid, leu-"" 
cine. Since the redundancy of the genetic 
Continued on-page 22 ' 
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CombinationTherapy 
Benefit to Children 
With Sarcoma Cases 

Medical Tribune World Service 

Genoa, Italy— R igorous treatment with 
radiotherapy and cytotoxic "cocktails” has 
given remarkable results in child patients 
suffering from malignant lymphoma, a 
S outh African pediatric surgeon has re- 
ported. 

Dr. S. Cywes, of the Department of 
Pediatric Surgery at the University of 
Cape Town, told the 18th International 
Congress of Pediatric Surgeons here that 
preliminary results of tils work had led to a 
73 per cent survival rate In 26 patients 
since the start of treatment In 1968. 

This compares favorably, he said, with 
an J 1 per cent survival into for patients 
between 19SI and 1958. These patients 
were treated by surgery, sometimes with 
or without radiotherapy. Simple applica- 
tion of cytotoxics from 1959 to 1967 
raised the survival rate to 20 per cent. 

Principal Agents Listed 

The principal ngents used, lie said, arc 
mcchlorethamme hydrochloride'! nitrogen 
mustard), cyclophosphamide, end vinbla- 
stine From 1959 to 1967, as these agents 
were being developed, there were 61 cases 
with 12 survivors. High-voltage radiother- 
apy is applied, to 3,400 rads in four to five 
weeks, in cases of Hodgkin's and giant 
follicular lymphoma nnd nonspecific lym- 
phoma, where the disease is localized to a 
single lymphatic chain or extranodal site, 
and where the disease is limited to two or 
more lymphatic chains and/or extranodal 
sites nhove or below ihe diaphragm. 

in cases where Ihe disease is present 
above and below the diaphragm and when 
generalized or with hepatomegaly, spleno- 
megaly, or C.N.S. or hone morrow inva- 
sion, Ihe cytotoxic "cocktail" is adminis- 
tered. 

Cytotoxic Treatment Dosoribed 

The cytotoxic treatment consists of mo- 
di! ore l ha mine hydrochloride ft mg./sq.M. 
body surface, on days one and seven; vin- 
blastine 1.4 mg./sq, M. body surface at 
days one and seven; daily procurhizlnc 
100 mg./sq. M. body surface and daily 
prednisone nt 40 mg./sq. M. body surface. 

As part of the treatment, two weeks of 
chemotherapy is followed by two weeks 
rest for six, courses'. 

“During the two weeks of thernpy mus- 
linB and vinblastine are given intraven- 
ously on day one and day seven with daily 
procarbazine nnd daily prednisone through 
the 14-day period” he said. 

In cases of lymphosarcoma and reticu- 
lum cell sarcoma and Burkitt-type lym- 
phoma, cyclophosphamide is given at ail 
stages in massive doses of about 50 mg./ 
Kg. intravenously every two . to three 
■ .weeks fot six courses. 

, ; Of 26 children treated so far, there tfave 
been. I $ sufvivors up to now, Dr. Cwyes 
V said. Survival in cases of Hodgkin’s and 
; giijht .follicular lymphoma is 91 per cent 
. and -.reticulum ceil sarcomd’ 60 per cent. 
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Posters Aid Attack on Venerea I Disease 
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Polish poster warns country's youth that Poster with symbol of disease cautious, 
venereal diseases are rapidly spreading. "Be warned- VD is q growing men nee,” 

Authorities in Poland Launch 
Campaign to Check VD Spread 

Medic, ii Tribune ll'orltl Service cal equipment, and drugs, health officials 

Warsaw— M ore than a million posters are said. 

on display throughout Poland ns part of a More recently, moving out of the classic 
drive hy the health authorities to check loci in densely populated seaports, venereal 
the spread of venereal diseases. diseases have again become a problem in 

The campaign places emphasis on pub- the relatively affluent modern Polish so- 
lic information, stepped-up training in cicly, particularly in teen-agers, 
venereology for doctors nnd nurses, and Ollicially reported cases of early infee- 
striclcr hospital and pre-employ men l (ious syphilis more than doubled between 
checks - 1964 and i% 8 , from 7.435 to 16,153. 

Number Dropped In 1970 Gonorrhea cases ulso climbed steeply, nc- 

, cording to official returns, rising from 

in "70. uflcr seven years of steady in- 38.449 in l«53 to 48,910 in Exports 
crease, the iiuiuhcr of reported cases of consider, however, that these figures are 
early manifest syphilis dropped by 1 ,700. too low to give tin accurate picture of the 
The gonorrhea picture, although the trend situation. 

is still slightly upward, also showed a sig- To strengthen the light against venereal 
nificunt improvement. diseases, the slate machinery for handling 

Swift and effective uction halted nnepi- the problem has been revamped. The In- 
dcmic of VD in Poland in the years 1m- stilute of Venereology in Warsaw, dis- 
mcdintcly after World War If when the. solved in 1957, was set up again in 1970 
country was in severo economic cl i (lieu 1 - with the aim of tnking over coordination 
tics and gravely short of manpower, modi- of ail anti-VD work in the country. 


Pregnancy Is Brought to Term Under Hemodialysis 


Medical Tribuna World Service 
East Berlin— A report was made here on 
what the author believes to be the first case 
in the world of a patient who conceived 
and brought her pregnancy to full term 
while she was undergoing regular hemo- 
dialysis. ' 

The report was presented hy Dr. P. 
Confortihi, of the Ospcdalc Civile, Ve- 
rona, Italy, to the eighth Conference of 
the European Dialysis and Transplant 
Association. ' 

The patient, now 34, has been attend- 
ing R.D.T. for severe renal failure follow- 
ing chronic glomerulonephritis since 1967. 
tier pregnancy was discovered in January] ■ 


1970, und against medical advice she in- 
sisted on having her child. 

During pregnancy, no change in pres- 
sure was observed. Humoral changes 
were: BUN + 15 percent; creatinine +25 
per cent; uric acid H-20 per cent. Ten 
. whole blood transfusions were made. 

Weight increase was kept within the 
normal range and totaled 9.5 Kg. No spe- 
cial clinical problems arose in the course 
of the pregnancy, and in September the 
woman gave birth easily to a male child 
weighing 1.95 Kg. 

The child had the same humoral values 
as the mother for BUN, creatinine, and 
. brie acid but had no anemia. Polyuria 
normalized humoral haianed in five days. 
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; Research 

Aging M called an active process that 
^ , “turns olT". protein synthesis 

Disagreement on standards may eclipse 
facts of vitamin A deficiency 
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Antimalarial Drug Found 
Helpful Against leprosy 

At alien/ Tribune World Servlet 
Manila- A drug once used for the treat 
nieiU of malaria has been found tobemor] 

effective against leprosy than dnpsbne Dr 
llunyani Garcia reported to the annual 
convention bereol the Association of Phil- 
ippino Military Surgeons. 

The drug, 2-mel hoxy-ft-chloro-9-acri- 
dine, is enhanced by combination with 

dnpNone, lie .said. 

A two-year controlled study of 40 pa . 
tients at the Tala Leprosarium showed that 
there was a complete remission of lesions, 
pain, nnd fever following treatment with 
a combination of the two drugs, Dr.Qa r . 
cia said. 

When 2-mcihoxy-6-chloro-9-acridiK 

alone \Vns injected subcutaneously for 
three to 12 months, nil patients showed 
marked regression of symptoms and com- 
pletc relief from nasnl congestion. The 
blood count and iron content became ran- 
nial and there was no increase in the back 
rial count. Other clinical parameters did 
not change, but skin lesions healed more 
rapidly than when treated with dapsone 
alone. 

Before treatment all patients manifested 
swelling tit' joints, generalized prurilm 
nasal congest ion, abnormal blood counts, 
and skin lesions ranging from mild lo 
severe. 

Dr. Garcia did not discount the possi- 
hi lily of rein lection after two years. He 
suggested that another study he done ovct 
a period of not less that five years. 

■ 

Yemeni-Born MBs on Incrm 

Medical Tribune Wo, Id So vice 
Tai/, Yi.mi.n -‘I lie number of native-ton 
doctors in Yemen has risen from twotoV 
in the past I tl years, according to u MWf ' 
Health On:.iiii/.ilinn report. 
midwives have increased Hum IftloW- 

India May Open School to Teach 
Traditional Medical Practice 

A/ri/n id Tnbuw World Smice 

Nt.w Di mu - Ilic Indian Government 
is considering a proposal to set up * 
medical school specializing In the prac- 
tice of Indian tr.iditiouul medicine. 

Religious orders have already 
pledged to meet part of the cost of such 
a school, Health Minister K. Anhazho- 
gan told the Legislative Assembly. Inj 
creasing demands made on the medical 
profession in India, he explained, mean 
that the Western system of medicine 
alone is not sufficient. 

"It is up lo the people lo lake advan- 
tage of the possibilities held forth by the 
• indigenous system of medicine, " Mr. 
Anba/hagun said. "Practitioners of lh* 
Western system have to shed some of 
their hostility to the indigenous system* 
and encourage their growth by scien- 
tific study." 

Indigenous medicine in India empha- 
sizes the use of herbs, fn rural areas 1 it 
still provides the basis for much medi- 
cal treatment. 
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Polio’s Incidence 
Now at Minimum 
In Many Nations 

Medical Tribune Report 
Atlanta, Ga.— T he incidence of polio- 
myelitis has fallen to "insignificant pro- 
portions” in Europe, North America, Aus- 
tralia, New Zealand, and a few other 
countries, including the Soviet Union, the 
Center for Disease Control reported here. 

The same trend is observed in a group 
of countries in Asia and in Central and 
South America where adequate vaccina- 
tion programs have been implemented, the 
CDC said. Throughout much of Africa 
and Asia, however, a definite increase in 
polio has been seen. 

In most countries in Central and South 
America, the polio situation may be char- 
acterized as "unstable" and "disquieting." 
Futher positive changes in this part of the 
world depend greatly on efforts lo orga- 
nize vaccination programs. 

Poliovirus typo 1 is still responsible for 
the majority of cases in those countries 
with endemic disease or frequent out- 
1 breaks, the CDC noted. 

~ Tropical and subtropical countries with 
a rising level of community and personal 
hygiene may expect increasing numbers 
• of paralytic poliomyelitis cases. Large out- 
breaks, such as those occurring in the 
temperate countries before polio vaccines 
were available, should be anticipated. 

The CDC report was based on notifica- 
tions of the occurrence of polio received 
by the World Health Organization through 
weekly, monthly, or annual summaries 
submitted by health administrations. 

"It must be borne in mind, however, 
that reporting both on the nationnl as well 
as the international level is frequently in- 
complete,” the CDC said. "Furthermore, 
for 1969 nnd 1970 the data are in many 
instances provisional, including only a por- 
, Hon ffftheJndlcflfed calendar year.”. 

* Slight Rise Noted In U.S. 

A slight rise in the number of cases be- 
tween 1969 and 1970— from 18 to 30 
cases-ln the United States was recorded. 
"The increase, though small, is being care- 
fully watched," the CDC said. “Attention 
has been drawn to the fact that there has 
been a steady decline in the proportion of 
children completely immunized against 
polio from 1964 to 1971. Pockets of sus- 
ceptible children are known to be develop- 
ing in many of the larger inner-city areas." 

The combined data from the American 
region indicate that in most countries the 
polio situation "is not yet under effective 
control." 

In the European region, 10 countries 
' out of 22 reporting for 1970 had no cases 
and an additional five countries notified 
three cases or fewer. In the Soviet Union, 
in 1958, 22,054 polio cases were regls- 
■ tered. There were for the individual years 
1966 to 1969 only 300, 290, 120, and 190 
7 cases, respectively. 

In the Southeast Asian region, the over- 
; all epidemiologic situation in 1970 Is ob- 
scured by the absence of data from such 
< countries as India and Indonesia. 

In the African region, the total number 
[ of cases for 1970 is unusually low, but this 
: is largely because half the countries have 
either not reported or submitted Incom- 
’ ? . plete data. 
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• Drug abuse 

Australians debate Q.P.s* role In 
warning of dangers. .. . 

• Patient monitoring 

System alloWe Hospital staff to 
chock or* 20 patients at once. 

• Diabetes controversy 

Experts dispute national study's 
. adverse phenformln findings. 


Brain Aneurysms Are Closed 
With Injected Iron Particles 
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Medical Tribune Report 

Rethesda, Md.— I njected iron particles, 
held in place with magnets, can success- 
fully close brain aneurysms, according to 
a Virginia scientist working on a project 
funded by the National Institutes of 
Health. 

Five years’ experience with a novel ap- 
proach to the problem of cerebral aneur- 
ysms has heen reported by Dr. John F. 
Alksne, at the Medical College of Vir- 
ginia. 

The approach entails use of a tube- 
shaped magnetic probe through which a 
needle for injecting powdered iron into 
the aneurysm is passed. The probe, which 
is put through a burr hole in the skull and 
moved into a position abutting the aneur- 
ysm, holds the iron particles in place for 
three to five days while a clot forms 
around them. Eventually, Dr. Alksne said, 
the clot and aneurysm arc replaced with 
scar tissue. 

Experience varied depending on condi- 
tion of the patients nnd location of the 
aneurysm. But in one group of 1 5 patients 


who were conscious nnd without major 
neurologic deficit at the time of surgery, 
and whose aneurysms were on the anterior 
communicating artery, results were con- 
sidered “very encouraging." Ten of the IS 
returned to work. 

Results for 12 patients whose aneur- 
ysms were on Ihe internal carotid artery 
were not so promising: only four of the 
eight survivors have returned to work, (he 
others heing disabled by emboli caused by 
escaping iron. The poorer results were at- 
tributed to larger size (greater than 1 cm.) 
of the aneurysms and larger necks, which 
allowed portions of the developing throm- 
bus to wash out into the circulation. 

Good Results Called Noteworthy 

Dr. Alksne said, however, that the good 
results with aneurysms of the anterior- 
ccrchral— anterior-communicating region 
arc considered noteworthy because these 
lesions carry such a high operative mor- 
bidity and mortality when treated conven- 
tionally. The stereotactic probe technique, 
Dr. Alksne noted, avoids the vasospasm, ir- 
ritation of ccrchral blood vessels, and ede- 
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Injected Iron part teles, held In place with 
magnets, have been successfully used to 
close brain aneurysms, says Dr. Alksne 
(above, with electromagnet}. A dot forms 
around particles; eventually scar tissue re- 
places the aneurysm and dal. Research Is 
supported by a grant from the N1H. 

ma that often follow conventional surgery. 

Dr. Alksne and his associates feel that 
they can reduce mortality and morbidity 
through several improvements of the tech- 
nique, including better x-ray monitoring, 
which will allow the iron injection to he 
slopped before nny thrombus extends into 
the feeding artery, and better design of the 
magnetic prohe to reduce the possibility of 
dislodgnient. 


Introducing 
the lowest cost 
erythromycin . . . 

BIUST1MYCJN 
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Anxiety-frequent cause of gastrointestinal complaints or 
concomitant of gastrointestinal symptoms. Gastrointestinal 
complaints may be signals of functional gastrointestinal disorder 
organic gastrointestinal disease. In either case, severe anxiety 
frequently plays a prominent role in causing functional complaints 

or incomplicatingorganic disease. Whenever excessive anxiety is 

a significant component of the clinical profile, adjunctive use of 
Librium® (chlordiazepoxide HCI) may be of value. 


his 


gastrointestinal 
complaints are 

as real as 



. 1 rd. ;]■ 


Jfcfofe prescribing, please consult 
Mmplet® product Jnformitfon, . \ 
y. . ■ summary of which follows: 

. • ! Indication*; Indicated When anxiety, • 

tension endapprehenslonare, 

: ' y significant comppnehts of the clinical .' 

;; .. : prpfllp.: . : 

''' Contraindication*: Patients with known 

I;’,;, V; hypersensitivity to the drCig. : . 

,'-V V; <VW«tnlngs; Caotioh patients about ' 

: : possible combined effects with alcohol V ' : 
- ; and other CNS depressants; As with i 

.«■ ; : ; allGNS-aqtlng drugsVcautlon patients 
. - against hazardous Occupations; • 

i .f - 1 ,- 'y ; ■■■■ -• • .j; 

:..g ’.. .‘ -A:-.-.'. * 
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requlrlngcbmplete mental alertness 
(e.g., operating machinery, driving). 
Though physical and psychological 
dependence have rarely been reported 
■ on recommended doses, use caution . 

In administering to addiction-prone 
Individuals or those iwhp might Increase 
dosage; withdrawal symptoms 
' (Including convulsions), following 
discontinuation of the drug and Similar 
, to those seefi with barbiturates, have ‘ 

been reported. Use of any drug In v 

SfSSPW Station, or in women of . 
Childbearing age requires that its • • , 
pop ntla I benefits be weighed against 

'-Vi L'r... 'y.I.V ' ! 

-I .v.i. •/.'V.vi; Tv--?' 

, i !? IS if V ; : f-i .v-V y -;r=:i./ V 
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its possible hazards. 

Precautions: In the elderly and 
debilitated, and In children over six, 
limit to smallest effective dosage 
(Initially 10 mg dr less per day) to 
preclude ataxia or oversedation. 
Increasing gradually as needed and . 
tolerated. Not recommended In 
children under six; Though generally 
not recommended, if combination 
therapy with other psychotroplcs 
seems Indicated, carefully consider 
individual pharmacologic effects, 
particularly In use of potentiating drugs 
such as MAO Inhibitors and phenothf- 

'. .i". * .. .i..-) 

. ji, - • V. y* ... y. ' •s' 

^ •' ■ •' ■■ : 
■:V. 1 -w . . ,* :• 
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azlnes. Observe usual precaulj^ns ^ , 
presence of impaired renal or hepa . 

function. Paradoxical reactions tW* ; 
excitement, stimulation andaews 
rage) have been reported In PWj ! 
patients and hyperactive •80 r ®5JLy'j l ; 
children. Employ usual preca^ 5 I- 
treatment of anxiety stales wnn , 
evidence of impending depreMWT' ji. 
suicidal tendencies may be pres® F; 
protective measures necessary-. . ■ 
Variable effects on Wood foajJw p 
have been reported very r&w®. ? 
patients receiving the drugano 
anticoagulants; causal reiationsWP^| 



Librium (chlordiazepoxide HC!) is used concomitantly with certain 
specific types of other classes of drugs, such as anticholinergics, 
antacids and mucosal coating agents, whenever excessive anxiety 
contributes to gastrointestinal complaints or symptoms. 








T ho duodenal bulb shows 
evidence of spasm and 
constriction at. its waist, with 
u one-cerUimeler ulcer 
projecting superiorly from 
its base. 

This patienl complains of the 
same symplo-ns bloating, 
sour stomach and' nausea. 

He i I links l ie inay have an ulcer , 
and fhoroueli » •<. i n i i r i,i t it «« i 
f 1 1 1 1 s x i . i ys ju:.l : l v 1 1 i s I « i ? d i ' eve 1 
ol auxiely. 


not been established clinically. 
Adverse Reactions: Drowsiness, ataxia 
and confusion may occur, especially in 
the elderly and debilitated. These are 
reversible In most Instances by proper 
dosage adjustment, but are also 
occasionally observed at the lower 
dosage ranges. In a few Instances 
syncope has been reported. Also 
encountered are isolated Instances of 
skin eruptions, edema, minor 
menstrual Irregularities, nausea and 
constipation, extra pyramidal 
symptoms, Increased and decreased 
libido — all Infrequent and generally 


controlled with dosage reduction; . 
changes In EEG patterns (low-voltage 
fast activity) may appear during and 
after treatment; blood dyscraslas 
(including agranulocytosis), Jaundice 
and hepatic dysfunction have been 
reported occasionally, making periodic 
blood counts and I iver function tests 
advisable during protracted therapy. 
Supplled:'Capsules containing 5 mg, 

10 mg or 25 mg chlordiazepoxide HCI. 

/ \ Roche Laboratories ■ , 

< ROCHE >Dlvlelon of Hoffmann-La Rocha [nc. 
\ /Nuimy. H.J. Q71T0 




For relief of moderate to severe 
anxiety associated with 
gastrointestinal complaints and symptoms 

adjunctive 
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1 or 2 capsules 


ti.dyq.i.d. 
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Disodium Cromoglycate Found Useful in Treatment of Asthma E X 

. . . so pronounced'* th* .JBr*** 
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Medical Tribune World Service 

Stockholm— Favorable experience with 
the use of disodium cromoglycate in the 
trentment of psthma was reported by sev- 
eral Scandinavian investigators at the 10th 
Nordic Congress in Allergology here. The 
product is now registered in ail Scandina- 
vian countries except Sweden. 

Dr. Knud Wilken-Jen&en, of the chil- 
dren’s allergy clinic of Copenhagen's 
Rigshospital, described results in 56 pa- 
tients under 15 years of age and 39 over 
15. Improvement brought on by disodium 
cromoglycate was noted in 82 per cent of 
the patients— 84 per cent of those under 15 
and 70.5 per cent of those over. 

Appraisal of effectiveness was based on 
daily well-being and dosage schedules 
maintained by the patients themselves, on 
questionnaires, and on clinical consulta- 
tion. 

Dr. Wilken-Jenscn said that disodium 


cromoglycate is an especially valuable aid 
in the symptomatic treatment of bronchial 
asthma. Attacks are fewer and milder, he 
said, and use of substances with undesir- 
able side effects Is reduced. Moreover, he 
said, the drug permits a more Intensive 
hyposensitization, which, in the longer 
run, can- bring the desired freedom from 
symptoms. 

24 Asthmatic Children Treated 
With Disodium Cromoglycate 

From Helsinki 

► Dr. Alf Backman, of the Pediatric 
Clinic, Helsinki, reported treating 24 asth- 
matic children (18 hoys and six girls), 
averaging 1 0.5 years of age, with disodium 
cromoglycate. 

Most important criteria were severe in- 
trinsic asthma in which treatment with 
standard drugs had proved unsatisfactory. 
Half the patients were treated for about six 


months. Only six of the patients received 
the substance continually for longer than 
one year. 

Work capacity determination, spirom- 
etry, self-recording of symptoms, and 
changes in height and weight during the 
treatment period all indicated a clear 
change for the hotter in the patients' con- 
ditions, Dr. Backman reported, No toxic 
side cirects were noted. 

He said the disodium cromoglycate 
therapy should he used mainly for patients 
with severe extrinsic nsthma in which no 
results have been obtained with normal 
hyposensitization. Temporary use of the 
drug is indicated, too, he said, in cases in 
which hyposensitization can not he curried 
out because of an imminent pollen season. 
Another indication is asthma triggered hy 
physical exertion. 

"In patients with so-called infectious 
asthma type, where no other extrinsic fnc- 


But since good results have been 
ported among such patients the „ * 
lion can well he tried nvcnhXSS 
substances have failed to help, 

38 Children Treated Nasally 
For Birch-Pollen Allergy 

From Kurnlinska Hospital 

► Results of a Uouhlc-blind inveniaw 
on « group of 38 children with v£ 
hiicli-pultcn allergy to determine the effeu 
°; ,i:,sa ! npplienlion of disodium ertj 
glycate m allergic rhinoconjunctivilii W „ 
reported hy Dr. 1-jvor Ohcrgcr, whok 
with the predial ric clinic of KaroUosb 
Hospital here. ^ 

She no toil a significant decrease in nasal 
symptoms during the peak pollen perkj 
among the group treated with disodium 
cromoglycate hut no effect on eye svmv 
toms. 1 " 
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We’d like you to form an 
opinion of the clinical and 
bacteriological experience 
with 377 patients in the 
treatment of staph and strep 
soft-tissue infections 

withclindamycinHCl 


In our opinion, this clinical and bacteriological 
work points to Cleocin HC1 (clindamycin HCI 
hydrate, Upjohn) as a drug with potential value 
in the treatment of staph and strep soft-tissue 
infections. If you share this opinion, we’d 


appreciate knowing about it And one good way 
of letting us know would be to ask your Upjohn 
l epresentative for samples and/or additional 
information. Cleocin should be prescribed with 
caution in atopic individuals. 





® 150 mg. capsules 

l HCI 
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. _ r *Due to susceptible organisms. 
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Broader Representation Is Suggested 
For Hospital Group’s Trustee Board 


Met I toil Tribune Report 

CiiiCAUo-Thc man who led a year-long 
study for the American Hospital Associa- 
tion to produce its national health cure 
proposal warned the organization it has 
“an important weakness, whieh substan- 
tially reduces its political clout." 

The chink in A.H.A. influence, Earl 
Pcrloff told the annual convention here, is 
that "by and large it speaks only for hos- 
pital administrators... not for physicians 
or for hospital trustees.*' 

Mr. Pcrloff, chairman of the board of 
the Albert Einstein Medical Center in 
Philadelphia, suggested a remedy: add six 
practicing physicians and six hospital 
trustees to the A.H.A. board of trustees. 
He also thinks a similar addition should 
be made to the A.H.A. House of Dele- 
gates, the regional advisory boards, the 
councils, and the state associations. 

"I believe that the A.H.A. would be a 


far greater force for change if il did repre- 
sent these two groups," physicians ami 
hospital trustees as well as hospital admin- 
istrators. 

Mr. Pcrloff was chairman of the study 
committee that produced the blueprint for 
the A.H.A. "Ameriplan" scheduled to be 
introduced in Cungrcss later this year as 
ycL another entry in the legislative race to 
restructure the nation's health care deliv- 
ery methods. 

He implied, however, that the organiza- 
tion's leverage to get its health care pro- 
posals considered on un equal fooling 
with, for instance, those of the Nixon 
Administration, the American Medical 
Association, or the Kennedy-labor forces 
might he reduced because of the A.H.A. 
narrowness of representation. “I fed a 
great affinity for the A.H.A.," Mr. PorlolT 
said, "and I am most anxious to see it re- 
main an effective vehicle for the improve- 


ment nf the heal tii c.ire system of tiie 
United Stale s." 

Mr. Perluff said he was suggesting an 
expansion of l lie A.H.A. hoard lo accom- 
modate physicians and hospital trustees. 
Willi six of each added, the board would 
tom I members. An A.H.A. spokesman 

said none of the 24 members are practic- 
ing physicians or hospital trustees. 

Only two are M. Da -I Jr. Marlin R. 
Steinberg, executive head of Mount Sinai 
Hospital in New York, and I.icut. Gen. 
Alonzo A. Towner, of the U.S. Air Force. 

The A.H.A. president-elect, Stephen M. 
Morris, president of Good Samaritan Hos- 
pital in Phoenix, Ariz., told a news con- 
ference that the organization "has made 
elTorts— it's a trend and you'll sec more of 
it-to bring more physicians into the 
hoards and councils." 

Another A.H.A. official was not san- 
guine about the chances of gelling hospi- 
tal trustees into A.H.A. work. "Earl Pcr- 
loff is not typical," the official said. "Most 
hospital trustees arc businessmen with hos- 
pital interests that, are local, not national." 


c.iie system of the i Tumor Link Under Study 
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Relationship between estrone and 
endometrium tumors Ls under scrutiny 
lay Penlti Slilcri, Ph.I)., at University of 
Texas Southwestern Medical School nt 
Dallas. Above, Dr. Slltcri examines test 
lube of radioactive estradiol. Study is 
.supported by American Cancer Society. 


It takes a few minutes to review 

Clinical and bacteriologio responses of patients with skin ami soft tissue infections 
treated by 56 investigators with Cleocin HCI (clindamycin HCI hydrate, Upjohn)* 


Infection 


No. of 
Patients 


Pathogens 


Clinical Response 
Excel, or Poor 
Good <%) (%) 


Bacteriologio Response 
No. of PUs. Organisms 
Eva lun table Eradicated (%) 


Abscesses, 156 
wounds, & 
furuncles 


S. aureus - 107 

staph, other- 12 
d - strep - 10 


151 (97%) 5 (3%) 


126 (98%) 


Cellulitis 


S. aureus - . .. 21 
staph, .other- 1 
strep- 8 


38 (100%) - 


30 (100%) 


Superficial 
skin & soft 
tissue — mostly 
impetigo 


S. aureus - 41 

Mixed d ~ strep 
& staph - 51 

staph, other- 1 
d - strep 

(74 Group A) - 81 


178 (97%) 5 (3%) 


170 (98%) 


Total 377 


367 (97%) 10 (3%) 


326 (98%) 


♦Data on file. Medical Research Files, The Upjohn Company 

Note: With ji -hemolytic streptococcal infections, treatment should continue for at least 10 days 
to diminish the likelihood of subsequent rheumatic fever or glomerulonephritis. 

Some strains of staphylocpcous resistant to clindamycin HCI have been recovered. Therefore, as with 
all antibiotics, in vitro susceptibility studies should be performed. 

97-100% of patients with susceptible skin and srft-tissue 
infections (staph and strep) had excellent to good response with clindamycin HCI. 

Each preparation Clindamycin HCI hydrate remove Cleocin Irom the blood. Therefore, with wvere renal In. ■ valloni of alkaline phoiphalaie and serum transaminases) have 

gonljjln,, equivalent to clindamycin base sufficiency, determine serum lovels.of clindamycin periodically been observed In a few Instances. Also, abnormal liver function 

150 mg Capsules 150 mg. and decrease the dose appropriately. Should overgrowth of non- lest values at the beginning of Iheigpy have returned to normal 

75 mg Capsules !!"”!!"!!!””!- 75" mg. susceptible organisms- particularly yeasts-occur, taka approprl- during therapy. 

Cleocin' (clindamycin, Up|ohn) is a new semisynlhetic antibiotic ole dmically Indicated measures. • OQ5AQE AND ADhMHISTWTIQMi Adulfsr Mild to moderately 

produced from the parent compound llncomydn and provides ADVERSE REACTIONS: Generally well tolerated in clinical .severe Weclions- 150 la 300 mg. every 6 houis. We.lnfec 

more in vilro potency, belter oral absorption and (ewer gastro- efficacy sludles. Side effects reported in 8.2% of 1,414 patients. lions-300 lo 450 mg. every 6 hours. 

intestinal side effects than the parent compound. Of the total, 5.9% reported gastrointestinal side effects ond {(ijfdrepi Mild to moderately severe lnfections-8 lo Id mg./ 

.. , ur , ... . - uri ; n. 1 ; m i <■ d in infections reported other side effects. Dlorrhea or loose stools were Lg ; /day (4 to 8 mg./lb./day) divided Into three or lour equal 

T * reported In 3%. Gcdraraf^lfeaf, Symptom, indudod abdomi- dose,. Severe infections-ld lo 20 mg./kg./day (B lo JO mg./ 

of the upper and lower e p nol pain, nausea, vomiting and diarrhea or loose .tools. In a lb ./dny) divided into three or four equal dose., 

organisms which are susceptible to ill adion, particularly strep- |w i^ w c iB. d,or ^“ J°' h ■^tn^Slc^nritnt MUtre* Note, With P-l*«rwolyl3c streptococcal Infections, treatment 

rococci, pneumococci ond staphylococci. As with all antibiotics, Woody stools was reported, Homatopool e. . ' should continue (oi ot litasl 10 day. la diminish the- likelihood of 

» «*• «ucplibi.il)’ fludi.s 5 i«jM b.p. rf .™.d, E, 't ”,C WSAtitaS «*—*' *“■*■ hi.. ' 

CONTRAINDICATIONS. Pollenl, previously found to be hyper- ^ ^ b8Bn reporled , sfcin and MlKCUt Mombranep Skin SUPPLIED. J 50 mg. .Copwfes-Hollles of Id f ortd 100 1 , 75 mg. 
sensitive to this compound or lo lincomycln. rai h anc j urticaria have been reported infrequently. Hyper, en- Captules-BotUes of Id s end 100 t. Sensitivity Discs, 2 |J.g. Sen- 

WARNINGS: Safely for use In pregnancy nol established. Not sitivify .Reactions:. A few cases of hyperaensillvily reaction .have srtivily Powder- Via Is. ' 

indicated In the newborn (infants below 30 days of age). |, 6Bn reported. If hypersensitivity occurs, discontinue drug and f of additional product ttiformatioii, seo your Upf'ohn reprwenla- 

PRECAUTIONS. Prescribe with caution in olopic individuals. Per- have available the usual qgonli (epinephrine, corticosteroid,, Jiv> or consort poefege Insert. MED 8-4-S (LNU-3) JA7I-1446 

form perradlc liver function tests and blood covnls during pro- nnlihislariiinki) for emergency Ireotmenf: Um. The Up|ohn Company, ' ; 

longed therapy. The serum half-life in patients with markedly * direct relationship pf Gleaah Hg (clindamycin HCI hydrate] to |fe| ainazo o, Michigan 49001 ■ . - ■ | nTLmjQjl 

reduced tonal function i» approximately Iwice that in normal liver dysfuncllon.hos been noted land sign l.eanee of wW«9* ^ 9?1 ^ U joh Company, ' Aullli 

Client,, Kemodiolysts ond perl'oneal dialysis do not effectively; » unknown, transient abnormalities in liver (unction test, (ele- . lne UPJOnn 


remove Cleocin from the blood. Therefore, wilh severe renal In- 
sufficiency, determine serum lovels.of clindamycin periodically 
and decrease the dose appropriately. Should overgrowth of non- 
susceplible organisms- particularly yeasts-occur, lake appropri- 
ate clinically indicated measures. 

ADVERSE REACTIONS: Generally well tolerated in clinical 
efficacy studies. Side effects reported in 8.2% of 1,415 patients. 
Of the total, 5.9% reported gastrointestinal side effects and 
1.3% reported other side effects. Diarrhea or loose stools were 
reported in 3%. Gastrointestinal: Symptoms indudod abdomi- 
nal pain, nausea, vomiting and diarrhea or loose stools. In a 
few instances, diarrhea lasted for several daysj one case . of 
bloody stools was reported. Hematopoietic. Transient neutro- 
penia (leukopenia) and eosinophllia have been reported! rela- 
tionship lo therapy Is unknown, No irreversible hematologic 
toxicity has bean reported. Skin and Mucous Momj>rane|i Skin 
rash and urticaria have been reported infrequently. Hyperyen- 
silivify .Reactions:. A few cases of hypersensitivity reaction .have 
been reported. If hypersensitivity occurs) discontinue drug and 
have available the usual qgenls (epinephrine,, corticosteroids, 
antihistamines) for ' emergency Ireotmenf: liven Although no 
direct relationship qf Cleaciri HGI (clindamycin HCI hydrate) to 
liver dysfunction has been noted prtd significance of such change 
is unknown, transient abnormalities in liver (unction test, (ele- 
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One to two hours before surgery, io mg Injectable Valium (diazepam) I.M * can prompdy calm, lessening anxiety and tension associated with strange 





Premedication for surgery 

Injectable Valium (diazepam) is a useful pvemedieant 
for reducing undue anxiety. Recall of preoperative procedures 
is markedly diminished. When given in conjunction with 
narcotics, a reduction of narcotic dosage should be considered. 
(See Bummary of prescribing information.) Injectable Valium 
should not be mixed with other drugs, solutions, or fluids. The 
new 10-mg disposable syringe can help you observe this precau- 
tion at the same time it helps assure aseptic handling. Injectable 
Valium seldom significantly alters vital signs. Nevertheless, 
there have been infrequent reports of hypotension and rare 
reports of apnea and cardiac arrest, usually following I. V 
administration. Resuscitative facilities should be available. 

To relieve excessive preoperative anxiety, remember . 
Injectable Valium (6 mg/ ml) 2-inl ampul, 10-ml vial, 2-ml 
disposable syringe. 





surroundings and disturbing procedures. Perhaps best of all, Injectable 


Before prescribing, please consult 
complete product information, a 
summary of which follows: 

Indications: Tension and anxiety 
states ; somatic complaints which are 
concomitants of emotional factors ; 
psychoneurotic states manifested by 
tension, anxiety, apprehension, fatigue, 
depressive symptoms or agitation ; 
symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucino- 
sis due to acute alcohol withdrawal; 
adjunctiveiy in : relief of skeletal muscle 
spasm due to reflex spasm to local pathol- 
ogy » spasticity caused by upper motor 
neuron disorders ; athetoBis ; stiff-man 
syndrome; tetanus ; status epilepticus 
and severe recurrent seizures; anxiety 


prior to gastroscopy, esophagoscopy, and 
surgical procedures; cardioversion (I.V.). 

Contraindicated : In infants ; ip 
patients with known hypersensitivity to 
the drug; in acute narrow angle glau- 
coma; may be used in patients with open 
angle glaucoma receiving appropriate 
therapy. 

Warnings: Inject l.V. slowly, di- 
rectly into vein; take at least one minute 
for each 5 mg (1 ml) given. Do not mix or 
dilute with other solutions or drugs. Do 
not add to l.V. fluids. Rare reports of 
apnea or cardiac arrest noted, usually 
following l.V administration, especially 
in elderly or very ill and those with 
limited pulmonary reserve; duration is 
brief; resuscitative facilities should be 


available. Not recommended as sole 
treatment for psychotic or severely 
depressed patients. Should not be edm* 
iatered to patients in shock, coma, acute 
alcoholic intoxication with depression® 
vital signs. Caution against hazardous ■ 
occupations requiring complete mental • 
alertness. Advise against simultaneous r 
ingestion of alcohol and other CNS 
depressants. Withdrawal symptoms 
(similar to those with barbiturates and • 
alcohol) have occurred following abrup;- : 
discontinuance (convulsions, tremor, 
abdominal and muscle cramps, voraltWp . 
and sweating). Keep addiction-prone ■ 
individuals under careful surveillanco . 
because of their predisposition to hawH'i: 
afclon and dependence. In pregnancy,. y[ . 










Valium (diazepam) markedly diminishes recall of the preoperative procedure. 


lactation or women of childbearing age, 
weigh potential benefit against possible 
hazard to mother and child. 

Precautions : If combined with other 
psychotropics or anticonvulsants, care- 
fully consider individual pharmacologic 
effects— particularly with known com- 
pounds which may potentiate action of 
Valium, Buch as phenothiazines, nar- 
cotics, barbiturates, MAO inhibitors and 
other antidepressants. Usual precautions 
indicated in patients severely depressed, 
or with latent depression, or with sui- 
cidal tendencies. Observe usual precau- 
tions in impaired renal or hepatic 
function. Not recommended for bron- 
choscopy, laryngoscopy, obstetrical use, 
or in diagnostic procedures other than 


gastroscopy and esophagoscopy. in libido, changes in salivation, phlebitis 

Laryngospasm and increased cough at, injection site, urinary retention, skin 

reflex are possible during gastroscopy ; rash, syncope, si urred speech, urticaria, 
necessary countermeasures should be . tremor, vertigo, blurred vision. Paradox- 
available. Hypotension or muscular ical reactions such as acute hyperexcited 

weakness possible, particularly when slates, anxiety, hallucinations, increased 
used with narcotics, barbiturates or muscle spasticity, insomnia, rage, sleep 

alcohol. Since effect with narcotics may disturbances and stimulation have been 

be additive, appropriate reduction in reported ; should these occur, use of the 

narcotic dosage is possible. Use lower drug should be discontinued, Isolated 
doses (2 to 5 mg) for elderly and debili- . reports of neutropenia, j aundice ; periodic 
tated, Safety and efficacy in children blood counts and liver, function tests 

under 12 not established. advisable during long-term therapy. 

Side Effects: Drowsiness, fatigue, Minor EEG changes, usually low-voltage 
ataxia, confusion, depression, constipa- fast activity, of no known significance, 
tion, dysarthria, diplopia, headache, ■ 

hypoactivity, hiccups, hypotension, ZrOCHeS Roche i»c. 

incontinence, jaundice, nausea, changes \ / Nutiuy. n.j., 07110 . 
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The Consultant 

Dr. Joseph L. Goldman 

Professor and Chairman, Department of Otolaryngology, 

Mount Sinai School of Medicine, New York. 

What's new and important in otolaryngology? 

Clinical changes and research advances continue to reshape the breadth and in- 
crease the vitality of otolaryngology. The stupes mobilization procedures, reintro- 
duced in the mid 1950s, led the way with a very high success rate for the develop- 
ment of the stapedectomy operation for the treatment of otosclcrotic deafness. 
During the past 1 5 years, great interest has also been generated in the reconstruc- 
tion of the chronically diseased middle ear by various grafting and ossicular re- 
placement methods to help hearing. 


no exposure to the fenestration procedure. 

In obliterative otosclerosis the outline 
of the footplate in the oval window can 
be lost by excessive growth of otosclcrotic 
hone. In such instances indication for the 
fenestration operation still exists if re- 
moval of the otosclcrotic foot-plate area 
becomes loo difllcult technically or unsafe 
for the preservation of hearing. If a pa- 
tient has had two recurrences of oval win- 
dow obliteration following stapedectomy 
and remains a suitable audiologic candi- 
date for surgery, then most likely nothing 
short of the fenestration operation will of- 
fer him the opportunity for surgical cor- 
rection of his conductive hearing loss. 


m 


Most recently, encouraging results have 
been obtained by. using homograft re- 
placement of the 
entire transducing 
mechanism of the 
middle ear— i.e., re- 
placement of the 
tympanic mem- 
brane with its at- 
tached malleus, in- 
cus, and stapes. 

The* otolaryngol- 
ogist has made very 
Dr. Goldman significant advances 
in the treatment of 
carcinoma of the larynx. Conservation 
procedures, especially the supraglottic 
laryngectomy, have made it possible to 
preserve laryngeal function, and pre- 
operative radiotherapy in a combined 
plan has improved the survival rate of 
patients with advanced cancer. 

Newer equipment as provided by the 
operating microscope for aura] and laryn- 
geal surgery and by fiberoptic direct endo- 
scopic lighting of the larynx, tracheobron- 
chial tree, and esophagus have created 
facilities which permit much more accu- 
rate diagnosis and superior surgical tech- 
nique. 

Perhaps the most exciting new area in 
otolaryngoJogicni research is the measure- 
ment of the central projections of the 
acoustic nerve. In several centers animal 
research is being conducted for the map- 
ping and description of acouslicocorlical 
responses. The implication of (his research 
is the possibility that the diseased middle 
and inner car may one day be bypassed by 
the use of a cortical hearing aid. 


.Please comment on the problem of audi- 
tory nerve deafness secondary to antibi- 
otic therapy. 

A number of antibiotics that are oto- 


toxic have been developed and have been 
found to be useful in the treatment of the 
seriously ill patient. These antibiotics may 
affect the end organs of both the nuditory 
and vestibular nerves. Viomycin, neomy- 
cin, and kanamycin can be destructive to 
the hair cells in the organ of Corti and 
cause primarily deafness. Viomycin can 
produce vestibular as well as auditory 
damage. Such antibiotics as streptomycin 
and genUimycin tend to initially affect the 
vestibular end organs. These changes may 
cause vertigo and imbalance before a hear- 
ing loss becomes manifest. 

All patients receiving these drugs should 
have a preliminary base-line audiogram 
and caloric test. Audiograms and caloric 
tests at weekly intervals may reveal if 
adverse reactions arc developing. Unfor- 
tunately, these are not conclusive tests, 
for deafness niny not become evident until 
monlhs after cessation of the antibiotic. 
Also, since lowered renal function will in- 
crease the blood levels of these antibiotics 
and thus side effects, rennl function tests 
must be closely watched during the admin- 
istration of these drugs. 

The use of these potentially ototoxic 
antibiotics should be reserved for only 
critical medical situations where the en- 
countered illness mandates the adminis- 
tration of the specific antibiotic and no 
suitable alternative exists. , 


Does any Indication currently exist for the 
cnrly operation of fenestration for oto- 
sclerosis? 

The operation of fenestration of the hori- 
zontal semicircular canal is very rarely 
performed at present for the surgical treat- 
men! of otosclerosis. Stapedectomy, in one 
form or other, is the surgical technique 
which is currently used for the treatment 
of otosclerosis. The results of stapedec- 
tomy have been so excellent that an entire 
generation of otologists have been trained 
in the past decade and a half with little or 


Do you believe that .serous otitis medio 
is at times iatrogenic, resulting from loo 
enrly cessation of antibiotic therapy of 
middlc-cnr anil upper-respiratory Infec- 
tion? 

The term “iatrogenic" can he mislead- 
ing in discussing the etiology of this dis- 
ease. There have undoubtedly been in- 
stances of serous otitis media, both tho 
clear and glue types, after what may he 
considered inadequate antibiotic therapy 
for both acute upper-respiratory infec- 
tions and acute otitis media. In instances 
of clear effusions, other factors, such as 
adenoidal disease, cuslachcnn tube ob- 
struction, allergic disorders, may be con- 
tributing, However, middle-ear effusions 
have also occurred in spite of very ade- 
quate antibiotic therapy. This is particu- 
larly true in the "glue ear," where the 
middle car is filled with thick mucoid 
•material. One may be dealing here with 
an unresolved infectious otitis media rather 
than a true noninfcctiuus otitis media. In 
persistent effusions, myringotomy with as- 
piration or with aspiration and insertion 
of drainage lubes is the most effective way 
of controlling the process.' The need for 
ndcnoidcctomy must always he considered. 
Adequate untibiotic therapy for middle- 
ear infections implies at least seven to ID 
dnys* administration of -the drug. Many 
“glue ears" could be avoided If acute 
middle-ear infections with bulging tym- 
panic membrane and fever were treated 
by myringotomy and antibiotics after cul- 
turing the middle-car pus and determining 
the appropriate antibiotics. 


Wlml are the indications for radiotherapy 
mid for surgery In tumors of the lnrynx? 

The indications for treatment of malig- 
nant nooplnsms of the larynx is a complex 
and controversial subject and can he dis- 
cussed only very briefly. Eisscntinlly, ra- 
diotherapy nnd surgery separately are ef- 
fective modalities for treating cancer of 
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Medjcai management ofconsU- • : SENOKOT Tabla'ls/Granulea-a 
/ ■P®«?n i ne^dnotre^rttblnert i; •; ; standardized vegetable derivative 
i , . - bulks, leaky ernol Hants, dehydmt- with a virtually, colon-specific lax- 

' ■: ^ ? S ' 0r ,rr - ta - 8 ' 1 alive dcilon that Is. both gentle and 

: ' ? A^enstbJe method la to prescribe . predictable. Acting not through 
• v j V- ‘ '■ V ; !■■■>’ •• Irritation of gastrolritesflnal mu- 

' W'"' j'\ ,i- •!'„ '! ; \ . . 90 ?a, but through genHeatlmuIa- . 

. * v- S©nOkOttableta/granulea 


tlon of Ihe Auerbach's plexus, 
SENOKOT Tabiets/Grahules rep- 
resent a physlofoglc approaoh to 
the alleviation of constipation. 

The Purtue Frederick Company .- 

Vonkera, N.V. 10701 . 
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...and some questions 

ne will answer: 

i 

• SllOlll.1 simple ICSIS of prism. 
Minclion be mulinc postoperatively? 

• Do you use atropine or other ami-: 
cholinergic drugs routinely i 0 
cardiac arrest or bradycardia? 

the larynx, and indications vary accordiw 
to location nnd extent. • ^ 

In lesions limited to the true vocal 
with good motility (T,), radiotherapy an 
surgery arc equally effective and, accord- 
ingly. radiotherapy is the method d 
choice if the patient can be property ft 
lowed. In instances of small lumon ct» j 
fined to one nnatomicai region wiihiafc 
larynx (Tm), there are two schools of pne- 
licc. One prefers partial laryngeal p& 
ccdurcs. the other radiotherapy with 
ance on salvaging failures with suhseqaeu 
surgery. These approaches, in my opinion 
will produce similar cure rates. 

In tumors extending beyond one at 
tomiciil region hut confined to the laiyai 
{ I*) and in [hose extending beyond & 
larynx (T 4 ), surgery is always indicated 
1 1 owe ve r, there arc laryngologlsli w k 
prefer prcoperalive radiation ns part ofi 
unified plan of therapy, and I advook 
this approach. The amount of preopm- 
live radiation may he low-dosage (I.S30- 
3.UOO r) or high-dosage ( *1 , 000-5, WrJ, 

I prefer the latter. ; 

(‘crvical node mclustasis is »*&& 
complication of cancer of the liquid 
should he treated by radical neck fts®* 
lion. The cervical node ureas are 
in the Ilelils of radiation when preven- 
tive x-ray therapy is employed, cvenwte 
nodes arc not palpated. Thus, it Is ^ 
opinion at present that T a lesions 
clinical nodul metastasis should Ititvd.ff* 
gory limited to the larynx and Ihc 
areas he followed. In T 4 lesions, ci 1 !* 
with (obligatory) or without (dectlw) 
cervical node metastasis, radical neckte 
section .should he performed in conjutf 
tion with the laryngeal surgery. 

Metabolism Study Backed 

B05TON-A $295,787 grant for a progrtfl 
of diagnostic and therapeutic studies tf 
patients with diseases of abnormal calcm® 
and skeletal metabolism has been made£ 
tho Massachusetts General Hospital byt? 
John A. Hartford Foundation, In c - **'. 
John T. Polls, chief of the M.G.H.enwy 
crine unit, will direct Ihe projects. 

Chess Problem ; 

Black ; 
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White , it, 

' Two. Czech masters, Trapl ll;j 
LanO, reached; this position in 1 1'- 
game last year. Black now W .l£. 
to divert White's 1 attention away ^ 
from the Quefc^'s Side with 26 g J tt 
P-KN4 ■ ribw ean Black win? s * -:jK 
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all in the same boat 

many hypertensives 
do better on 

, t Esimil 

% . hydrochlorothiazide 25 mg 


* J Esimil may get things moving for all sorts 

of patients with moderate to severe hyperten- 
sion. Often controls blood pressure wnen 


other antihypertensives fail. Usually keeps 
it controlled, too. 

The key is guanethidine— perhaps the most 
effective antihypertensive available. 

And with Esimil, dosages of both 

components— guanethidine and 

hydrochlorothiazide— are lower 
than with either used alone. 
So adverse reactions 


are usually minimized. 
Esimil. A smoother course 
for all sorts of 

hypertensives. 




Esimil® 

guancthldlns monoaulfata 10 mg 
hydrochlorothiazide 25 mg 

Indications 

. artenslon (other than labile forms) which can 
not ba adequately controlled with simpler sgentsi 
moderate to severe hypertension; sustained hype r- 

‘ progressive 

,. 7t .ertenslve disease; when side affects of other 
antihypertensives prevent effective treatment. 
Contraindications 

Quanethfdfne: Proven or suspected pheochromo- 
cytomaj hypersensitivity to guanethidine. Do not 
use with MAO Inhibitors. 

Hydrochlorothiazide] Anuria; discontinue drug If 
renal shutdown occurB for any reason, Progres- 


sive hepatic disease may accelerate development 
of hepatic coma. Do not give to patients with 
known allergy to thiazides or other sulfonamide- 


derived drugB. 

Warnings 

Guanethidine and hydrochlorothiazide are potent 
drugs and can lead to disturbing and Berious 
clinical problems. Physicians should be familiar 
with both drugs and their combination before pre- 
scribing. and patients should be warned not to 
deviate from Instructions. 

Guanathldfne: Warn patients about the potential 
hazards of orthostatic hypotension, which can 
occur frequently. To prevent falnilng, patients 
should sit or lie down with onset of dizziness or 
weakness, which may bB particularly bothersome 
during initial dosage adjustment and with pos- 
tural changes. Postural hypotension Is most , 


avoid sudden or prolonged standing or exercise 
while taking guanethidine, 

Concurrent use with rauwolfla derivatives may 
cduse excessive postural hypolanaloft, brady- 
cardia, and mental depression. ' 

If possible, withdraw therapy 2 weeks prior to . _ 


If possible, withdraw therapy 2 weeks prior to 
surgery to avoid possible vascular collapse and lo 
reduce hazard of cardiac arrest during anesthe- 
sia. If emergency surgery la Indicated, administer 
breanesthaRc and anesthetic agents cautiously in 
reduced dosage with oxygen, atropine, and vaso- 

pressora ready for . . . . 

sors.wlth extreme caution becausa patients on 
guanethidine may have a greater propensity for 


,Pebr le Illness may reduce dosage requirements 
Due to mtebnbiamlriB depletfon artd lncraased : • 
responsiveness to norepinephrine, special oara Is 
required wien treating paUents with a history of 



bronchial asthma, since the condition may be 
aggravated. 

Hydreofiforathfazldai Small bowel stenosis, with 
or without ulceration, has been associated with 


oi enteric-coateo tn ibziob 9 wnn p 

and with enlerlc-coated potassium alone. These 
bowel lesions have caused obstruction, hemor- 
rhage, and perforation; surgery was frequently 
required and deaths have occurred. Although Ihe 
ncldence of these lesions Is lew, and a causal 
relationship In man has not been definitely estab 
Ished, enteric-coated potassium salts have been 
mpllcated. Therefore, coaled potasslum-contaln- 


vomiting, or Gl bleeding occurs. 


■ H 1; 



. slnqe this drug crosses the placental barrier and 
appears In breast milk and may result In fetal 
hyperbilirubinemia, thrombocytopenia, or altered 
carbohydrate metabolism. It Is therefore possible 
that the adverse reactions seen in the adult may 
occur in the newborn. 

Precautions 

Guanafhfiflnai Give cautiously to patients with 


severe coronary Insufficiency, recant myocardial 
Infarction, or cerebrovascular Insufficiency. Give 
Esimil with extreme caution to thora with severe 


vtu. asses laesem uss 


tn those with Impalred.renal function. If progres- 
sive renal Insufficiency Is observed, discontinu- 
ance of drug mBy ba asBtrabie, In patients. with 
renal disease, thiazides may precipitate azotemia. 
Cumulative effects may develop In Ihoae wllh Im- 
paired renal function. Dosage should always be 
carefully titrated. 

Pay special attention to electrolyte balance of 
patients with severe hepatic Insufficiency. In pa 
tlinls wllh cirrhosis and ascites, watch for Symp- 
toms of Impending hepatic coma (confusion, 
drowsiness, tremor) and test for Increased arterial 

*— ' — sodium and potassium 

' decrease glucose tola 

a nee; use cautiously In diabetics. I 
may occur but Is generally reverse 
uric agent. 

Thiazides may decrease arterial responsiveness, 
to norepinephrine and Increase responsive ness to 
tubocurarlne; If possible, withdraw therapy 2 
weska prior to surgery. HypotenBlve episodes; 
under anesthesia have bean observed. If emer- . 
gency surgery Is Indicated, preanesthetic ; and 
anesthetic agents should be administered In re- 
duced dosage. 

The possibility of sensitivity reactions should bB 

S snaTdered In patients with a history of allergy or 
ronchlal asthma. 

Use In Pregnancy 


cqrdlac failure. ; 

Appetite suppressants (eg, am r 

stimulants (eg, ephedrlne, melhylphenidale), and 
tricyclic ahtldepressants (eg, ImlpramlnB, pro- 
triptyline, doxepln) may decrease the hypoten- 
" r —*"“Wlne. Welt one weekafter 
nhlbltors before start 


... chronic disorders may be 

aggravated by a relative Increase In parasympa- 
thetic tons. Periodic blood counts and liver func- 
tion tests are advised during prolonged therapy. 
Hydroahlorvtfilazfda: Perform SBrum potassium 
B UN, uric acid, and blood sugar tests prior to 
>roprlate Intervale 
lents for clinical s _ 
ponatrem 
a). Warn 
n 


. . detarmina 

Important wiian salient is 
receiving parenteral fluids, 


receiving parenteral fluids, 

steroids, or ACTH; during brisk diuresis; In pres- 
ence of severe cirrhosis, 
interference wllh adequate oral Intake of 
Lyles will also contribute to nioimiu 


flrate metabolic e 
with referen 


kalemla, Digits IJa 


GuiMth/djnai The safely of guanethidine for use ., 
In pregnancy has not been established; there- . 
fore, mlB drug should be used In pregnant pallenls 
only when. In. the Judgment of the physlcleh, Its 
use la deemed essential to the welfare of the 

^drecMoreth/szIde: ThlazIdMshould bstised ■ 
With caution In pregnant or leclstlng patients - 


frila may be avo 


tails. Ohio. . . 
ammonium chloride 
-renal disease) am 
1 salt Intake, fd 
... ted, especial!: 
edematous patients w 
or renal disease, a low sa.. 
cate therapy with thiazides. 


be ji reduced 


emehtal, 
eptal 


risa&effl:a-ss.in 



diabetic patients may ba Increased, decreased, 
or unchanged. Latent diabetes may become mani- 
fest during thiazide therapy, 

If nitrogen retention Indicates onset of renal Im- 
pairment, discontinue drug. 

Adverse Reactions 

GuarTothldlne: Frequent reactions due to 
thallc blockade-dizziness, weakness, lassitude 
syncope. Frequent reactions caused by unop- 
posed parasympathetic activity— bradycardia, ln- 
crease In bowel movements, diarrhea (which may 
ba severe and require alsconUnuatlon of the 
irug). Other common reactions— Inhibition of 
-Jaculetlon, fluid retention, edema, cq 
heart failure. Lees frequently— dyspnea, faugue. 
nausea, vomiting, nocturia, urinary Incontinence, 

. Ip hair loss, dry mouth ..rise 
BUN, ptoslaof tne lids, blurring of vision,] 
tenderness, myalgia, muscle tremor, men 
presslon, ones! pains (angina), chest pa 
alas, nasal congutlon, weight gain, end a 
In susceptible Individuals, 

Hydreoftforethfazldar Gas 
gastric Irritation, nausea, vomitln 
diarrhea, constipation, Jaundtce (in . .. 

-holflsIattcj.pancreHtftu, hyperglycemia, glycos- 
uria . central nervous system-dizziness, ver " 
........ .... ...... j (an || 1 opBlB.DB 

photo sansl 
. emaiolo 

. thrombocytopenia, a 
aplastic anemia: Cardiovascular— o 
tension may .occur and may be pol 


tension may .occur end may be pel 
:ohol, barblturateB, or narcotics. M 
musta spasm, weakness, restlessness, wnen- 
aver adverse reactbna are moderate or severe, 
reduce dosage or withdraw therapy. 

Dosage 


fete present-in 
How Supplied 


(breech 
ne mohosul- 
BA mg 


Tablets (white, 'scored), each containing 10 mg 
guanethidine monosulfate and 2B mg hydra- - 
chlorothiazide;. bottles of 300. 

Before starting tharapy, consult complete product 
literature. 

01 BA Pharmaceultoal Company . 

Buhnnlt; New Jersey . 
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When analgesia is needed 
for a long period 

■ Comparable to codeine In anal g esic efficac y: one 50 mg. Talwin Tablet 
appears equivalent In analgesic effect to 60 mg. (1 gr.) of codeine. 

■ Prolon g ed anal g esia between doses : relieves pain usually for 3 hours or 
longer. Onset of significant analgesia usually occurs within 1 5 to 

30 minutes. 

■ T_QLer.ancejQ. the anal g esic effect of iTal.win_Tab.let5 has not been 
observed and no significant changes in clinical laboratory parameters 
attributable to the drug have been reported. 

* Infrequently causes decrease in blood pressure or tachycardia ; rarely 
causes respirator y de pression or urinar y retention : seldom ca uses 
diarrhea or constipation . 

■ Generally well tolerated by most patients : if dizziness, lightheadedness, 
nausea or vomiting are encountered, these effects tend to be self-limiting 
and to decrease after the first few doses. (See Product Information 
following for full discussion of all adverse reactions and other prescribing 
information.) 

■ Not sub j ect to narcotic controls ; convenient to prescribe— day or night. 
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moderate to severe pain 

A time for 

Tainiii 

pentazocine 50mg.Tablets 
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Contraindications: Talwln should 
not be administered to patients 
who are hypersensitive to it. 

Warnings: Head Injury and In- 
creased Intracranial Pressure. The 
respiratory depressant effects of 
Talwln and Its potential for elevat- 
ing cerebrospinal fluid pressure 
may be markedly exaggerated In 
the presence of head injury, other 
Intracranial lesions, ora preexist- 
ing Increase In Intracranial pres- 
sure. Furthermore, Talwln can 
produce effects which may ob- 
scure the clinical course of pa- 
tients with head Injuries. In such 
patients, Talwfn must be used with 
extreme caution and only If its use 
is deemed essential. 

Usage In Pregnancy. Safe use of 
Talwln during pregnancy (other 
than labor) has not been estab- 
lished. Animal reproduction stud- 
ies have not demonstrated tera- 
togenic or embryotoxlc effects. 

However, Talwln shdiild be admln- 

l9l0 ? d P allent8 (° thsr ^an labor) only when, In the judg- 

menl of the physician, the potential benefits outweigh the possible 
hazards. Patients receiving Talwln during labor have experienced no 
adverse effects other than those that occur with commonly uasd anal- 
gesics. Talwln should be used with caution In women delivering pre- 
. mature infants. 

• There hava been insta noes of psychological and 
physical dependence on parenteral Talwln In patients with a history 

. of drug abuseand, rarely, In patients without such a history. Abrupt dia- 

■ «ni»iH U i anC 0W 'I 9 the 8x,0nded use of parenteral Talwln has re- 
sulted In withdrawal symptoms. There have been a few reports of 

■ Tah.T d D nC « a . nd ?i wl ?, drawa l WPtoms with orally administered 
TaMn. Patten s with a history of drug dependence should be under 

' flose supervision while receiving Talwln orally, 
in prescribing Talwln for chronfo use, the physician should take ore 
cautions to avoid Increases In dose by the patlent a^ 

' ‘ Acu/fl f Ir ) f an ! ,l ;! pat|0 o 0f P a,n rather than for the relief of pain 

h WS ManlfB f tBtl01 ] 8 - Patients receiving therapeutic doses of 
" T l alw, [] have experienced, In rare Instances, hallucinations (usually 
visual), disorientation, and confusion which have bleared soon tan e- 
oualywIthJna period of hours. The mechanism of thirreacuSnls So 
■ ^ Vf. h v, p£ ? ent , 8 should be very closely observed and vital elans 

• Usage In Children. Because clinical experience In children under 19 
notrsMmmdnded' 1 ' 011 ’ admlnl8,rall °" °< ™wln In this age group I. 

f v ££*** , drlva or W 
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-••• *V' .V Biliary Surgery. Until further ex- 

■V ; . | perlence Is gained with the effecls 

j of Talwln on the sphincter of Oddi, 

the drug should be used with cau- 
tion in patients about to undergo 
surgery of the biliary tract. 
Patients Receiving Narcotics. 
Talwln is a mild narcotic antago- 
nist. Soma patients previously 
receiving narcotics havo experi- 
enced mild withdrawal symptoms 
after receiving Talwln. 

CNS Effects. Caution should be 
used when Talwin is administered 
to patients prone to seizures; sei- 
zures have occurred In n low such 
pntionts In association with the 
use of Talwln although no cause 
and effect relationship has been 
established. 

Adverse Reactions: Reactions re- 
ported after oral administration of 
Talwln Inoludo gastrointestinal: 
nausea, vomiting; Infrequently 
constipation; and rarely abdoml- 
rua j.... - , . , . nal distress, anorexia, diarrhea. 

PjYf e ! ?° i8 ‘ dizz lnesa, Hghlheadodnesa, sodatlon, euphoria, hoad- 
o a ' ^frequently weakness, disturbed dreams, Insomnia, ayncope, 
wSoS U H n9 an l °?i s,n0 dlfflcull y. hallucinations (sae Acute CNS 
fn nd °i Y' ARN 5 NQS) ; and rare, y Pernor, Irritability, ex- 
?hiik a!SUu l,, i 0 ? <W ” /o; aw0aUn fli infrequently Mushing; and 
^ LrV^f^P ; i nfr0qtJ8n , Hy raah; and rare, y urticaria. Cardlo- 
decrease In blood pressure, tachycardia. Other: 
rarely respiratory depression, urinary retention 

?' “!H S“ d v m,nl8, ™” on: Adulta - T h a usual initial adult doae Is 
2 IbMnn mnTJX three °J L 0 M£ houra - This may be increased to 
Led 600 mg * 0d ‘ T ° tal da,ly do8afle ahou,d not ax ‘ 

Kafaealfi 1 or . an!| P y !; e ! ,c etects are desired In addition 
Ch^fenUnH^r? 9 v^ *? adrT, in |sterad concomitantly with Talwln. 
undaM 2 J Y6ar ? ?/ A $ e \ s,nca clln l® a l experience In children 
g~up is n^ro™omZded ml dl admlnlatra,lon °< Talwln In this age 

Talwi n°orfl n ^ nls ^ lth ehfonlo pain who have received 

p t 0rloda hava not experienced withdrawal 
WA RMN r, adm,n isJra«on was abruptly discontinued (see 
LaboraSfl^o to Jhe analgesic effect has bean observed, 

have ^L.«°S d ar l d ^ ,ne and of ,,v ® r and kidney function 

tratlon of Talwln 0 8fln cant abnormalities after prolonged admlnla- 

aa V e hlfi 8 hl«n ?, lln,cal experience with Talwln overdo** 

S!i 10 def,nalhe 8! 0 na of thlB condition. 
do rd ve °meaBu^ 0 Hhrt? J ih* h?° US ,u!d !' vasopressora, and other sup- 
troE vdnSSn SStf ^toyed as indicated. Assisted or con- 

evaHorahrin^ S d n 00 b ® conalda red. Although nalorphine and 
n 6 1 effe P tIve antidotes for respirator depression due 

(N arc an* B avallflh i b ^ h r U a 1 h^ l8 3 lvlty *° Talwfn, parenteral naloxone 
feotlvs antflnnllfi^^ if th ? af l, Er ? do Laboratories), is a specific and ef- 
tlon of th« a fln2 f na ftot available, parenteral adminlsfra- 

(R " ?l,n,> - may be 01 Vfliue " 

Talwln Is riot subject to narcotic controls; • : . 1 " • . 

Talwin Psdch color, scored. Each tablet .Contains 

bMft^ 88 hydrobhioride equivalent to 50 mg. 


Wlpthrop Laboratprfes, New York, N.Y. 10010 
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Physical Diagnosis Revisited 


"Don't bum your candls at all. Forget you hava one." 


i, PHYSICAL diagnosis, like motherhood, 

6 jL is SRcrosancl but is honored in the 

breach more than in performance. Fledg- 
ling physicians soon become weaned from 
their early lessons in use of the unaided 
senses with the allure of intriguing diag- 
nostic gadgetry. Seasoned practitioners, 
too, often uli hut abandon physical diag- 
nosis for convenient laboratory tests. It is 
refreshing therefore to see some of the 
newest of sophisticated procedures serve to 
validate the accuracy and usefulness of 
the oldest of diagnostic techniques— i.e., 
palpation of the heart’s impulse. 

As reported in the August issue of the 
Annals of Internal Medicine, Drs. Robert 
D. Conn and James S. Cole, of the Uni- 
versity of Washington. Seattle, have cor- 
related the bedside features of the cardiac 
ijht— - npir— *— rrbrr with fiberoptic apexpardiog- 
raphy and biplane angiographic deter- 
minations of left-ventricular volume and 
mass. They found that 88 per cent of pn- 
r Lients with a sustained holosystolic impulse 

had an increased Icft-vcntricular mass and 
that “the bedside characteristics of the 
apex impulse more accurately predicted 
left venlriculnr hypertrophy then did the 
electrocardiogram or the chest roentgeno- 
gram." 

The observations oE Drs. Conn and Cole 


are of interest in that they restate whul was 
sp well described by Dr. Thomas Watson 
in his classic text, dated 1858, Principles 
and Practice of Physic. "There is no sign 
of hypertrophy so sure us that afforded by 
the heart's impulse. You feel, not a smart, 
quick and sudden knock, hut a steady, 
heaving, irrepressible swell, which Is per- 
fccily characteristic. You may always infer 
increased thickness of the walls of the 
organ, when you meet with this regular 
heaving motion, and the extent to which 
the whole heart is enlarged in such cases 
may he conjectured hy ihc extent of space 
over which the heaving impulse is percep- 
tible.” 

It is customary to estimate the presence 
or ahscncc of cardiac enlargement by the 
location of the apical impulse in relation 
to the midclavicular line. Drs. Conn and 
Cole stress that the location of (he apex 
impulse provides less precise information 
regarding left-ventricular hypertrophy or 
dilation than does the size or duration of 
the impulse and that an impulse occupying 
two or more rib interspaces particularly 
signifies increased muscle mass. 

The question How do you feel? ought to 
apply not only to the patient but also to 
the doctor, and the proper answer is: With 
one’s fingers. 


Right Hand and Left Hand 


W hen President Nixon appeared on 
television to announce the stejis he 
was taking to cope with our economic 
crises, he made specific reference to all of 
us who “are among the majority who buy 
American-made products in America." 
The recent monetary crunch in the United 
States came as no surprise. For -years a 
growing schizophrenia between American 
interests and American policies has been 
evident in different departments of the 
Federal Government. 

One of our major exports and the source 
of favorable foreign currency balance has 
been the fruit of American technology. 
But when it comes to drugs,, the facts of 
life and logic have been simply brushed 
aside with blind prejudgments. The U.S. 
Government has disregarded— and con-. 
. tinuea to do so— not only valid U.S. drug 
patents but- also the- wage scales and jobs 


■ of American workers in the U.S. pharma- 
ceutical-chemical establishment. The ex- 
cuse proffered has been that foreign drugs 
could be bought by governmental agencies 
at lower prices. But the money saved was 
penny ante compared to the hundreds of 
millions of dollars that could have been 
saved had our armed forces bought uni- 
forms in Hong Kong, vehicles in Japan, 
and freighters in Italy. 

Medical Tribune favors fair drug 
prices here and aboard but questions 
whether tliesc should lead to reduced re- 
search, loss of taxes, elimination pE Ameri- 
can , jobs, and discrimination against 
American institutions. We believe, that 
physicians and patients would not want to 
incur such r penalty if all -the facts were 
presented to thein. But logic and. consist- 
ency do not rule and the right hand is often 
unaware of what the left hand is doing. 


Urologic Diagnosis for Abdominal Masses 


C linical Quote: “The diagnostic di- 
lemma presented by • abdominal 
masses in children often engenders a sense 
of urgency that can provoke hasty and in* 
complete study of the patiept. It must be , 
publicized that the majority oE . these 
> masses arise from the genitourinary tract 
; End that coraplete- urologic evaluation is- 
neededi to aVoid misdiagnosis or precjpi- 
tous exploratory surgery and its attendant 


hazards. There arp relatively few instances 
when a brief interval of additional uro- 
logic study cannot confirm or exclude a 
genitourinary derivation of a mass and 
thereby obviate -unfortunate situations 
that can be engendered- by exploratory 
coeleototny;" (Drs, R. Mark Kirit 'and- 
Ian M,' Thompson, University of Mis- 
souri ' School ^oF ; Medicine; see storyV 
page 27.) ji \ - 
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Eagles Into Chickens 

Kill tor. Medical Tkihunk 1 
Wisconsin physicians continuing re- 
strictive policy regarding abortions. Dis- 
trust Federal Court's recent action nullify- 
ing state's abortion law. . . . News item. 

One is reminded of a little parable about 
eagles, herein slightly modified: 

Once upon a time some baby eagles, 
fallen from their nest, were captured by a 
man who look them home and had them 
"live in" with his chickens, each one with 
its wings tied together. They all became 
used to being “chickens.” 

One day the man decided to grant his 
eagles their freedom. He took each one, 
untied Its wings and said, “Go ahead and 
fly," but the eagles were afraid to try It. 
“Our wings might not be equal to that," 
they said. “Besides, what if someone de- 
cides next week to tie our wings up again?” 

To be continued 

(When will the eagles recognize their 
new freedom and start using It? How long 
will they continue in their role as chick- 
ens? Watch for more chapters of this fas- 
cinating story.) 

H. B. Munson, M.D. 
Rapid City, S.D. 


T renting Enuresis 

Editor, Medical Tribune i 

Dr. Robert G. Gillette (“Letters to Trib- 
une") criticizes my views on enuresis, ex- 
pressed in a "Current Opinion" guest edi- . 
torlal, arguing that Improvement mny have 
stemmed not from correction of genito- 
urinary disease as I reported, but from 
"suggestion alone, since enuresis mny re- 
spond to any treatment program that in- 
volves taking an interest in the child and 
suggesting to him that his problem is cur- : 
able." He supports this contention by re- 
ferring to "favorable results, reported hy 
others using bed buzzen, bladder stretch- 
ing, and a wide variety, of medications." 

Ninety-six per cent of (he- 500 'children 
that Dr. Arthur Ginsburg and 1 treated • 
were referred by physicians and many hpd 
had much “suggestion," not to overlook ! 
psychotherapy, pills, scolding, 'rewards; 
bladder distention, beatings, dtp.’ ' 

: 1 The lesions we detected were In all cases 
endoscopically, and in most cases radio-., 
graphically, . demonstrable. Improvement' 
Was almost Invariable associated .with an . 
obvious improvement In ihe pallept’a void; ; 

. ing pattern. , 1 : ' : ! .. 

... Controlled -studies 1 ; 3 (one 30. years ■ 
ago!) show placebos, brief psychotherapy, ; 
and a wide variety of rnedications-exdud- 
big Tofrahil-to be ineffective. (Tofranil ■ 
is very bffectivs arid may mask organic dis- •; 
ease. *' ) \ Conditioning ^ probably ! works by; : 
(hanging sleep pattern si .and . bla dderd Is- ; 
ientton probably Iflorks :(wheii itdoe£) b)(' ; 


increasing bladder capacity. And if sug- 
gestion were so effective, would we now 
he discussing cnurcsis7 

Dr. Gillette regards me as “of! base" for 
indicating that authors do not support 
theories of unmyelinated nerve fibers, etc., 
with histopaihological slides, etc,, because 
“few would deny” the existence of hys- 
teria, depression, and schizophrenia, 
though these conditions cannot be demon- 
strated histo pathologically. 

Have any authors theorized, as they 
havo for enuresis, that those diseases are 
due to unmyelinated nerve fibers, imma- 
ture cerebral centers, or cord lesions? If 
they have, positive histopaihological evi- 
dence would greatly strengthen their case, 
Samuel j. Arnold, M.D, 
Morristown, NJ, 
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Hospitals and Mercury 

Editor, Medic at. Tribune t 

Your recent article on mercury pollu- 
tion was informative but made no mention 
of the problem as it relates to health pro- 
fessionals nnd to hospitals. Mercury poi- 
soning is an occupational hazard of dental 
personnel. Furthermore, hospitals dump 
large quantities of mercury into Ihe sewer- ; 
age system each year. 

The American Hospital Association has 
recently .warned its members of this prol>- • 
lem. Mercuric chloride, used in the prep- 1 
aratlon of Zenker's fixative. Is the mercury 
compound most commonly discarded in ■ 
the sewetnge. The A.H.A. noted that 
about 50 pounds of HgCLa could be dls-.; 
carded with waste Zenker's per large. njedl-- ; 
cal facility per year. 

In a survey we have recently begun, we ' 
found, onh institution that poured 80 . 
pCimdg of mercuric chloride Into tire sew- . 
erage each year.. For this reason, we are ', 
undertaking OPERATION MERCURY 
to ellm ina te this source of coqta mioatibn! * 
Fuller details, along with a method of ■- 
safely and inexpensively removing mer- 
curic chloride from Zenker's solution, wUJ > 
appear this September in Young Doctor s* ■ 
For tint, the newsletter of the Coordinating - ; 
Committee for a Second National House 
Staff. Conference. Copies of YDF Will bO 
sent to the libraries of teaching: hospitals ■ ; 
-or. iriay be obtained from -tlie> Institute for 
the Study of Health and Socletyi 1050 
Potomric Street, N.W., Washington, D;C., 
,20008. 

; Anthony Boxtone, M.D; ■ 
j'-;. San Francisco; Ctdlf, ' ; , ; 
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Flight Program Instituted^ - 
Rural Physicians Greater % 

Omaha-Based Project Offers, J 
In Flying to Ease Doctor Short, 

rpAKiNO THE highway to work will mean something else to 11 ink. 

1 ! recewc Ihght trammg in o new project C’reigh^ Memo^^o 

Orgnni/cd by Dr. Mhrhnel I lullcr. head of the family practice nro™ ^ ” 
pilot, its objective is to steer more physicians toward practicing in nff^Navy 
greater mobility. l A rural physician is more dependent on medical them 
education short courses. II he can lly. lie is more apt to take part inS Pj,uing 
Increased mobility will also help break down the sense of isolation ih^ ? aller - 
titioncrs and their families in sparsely populated regions. This volunt^M prac ' 
to all interns and residents at the hospital. open 

Program participant Dr. Fred Pettit! emphasized other benefits ,u iw . 
could provide temporary assistance to communities where there is a - :cians 
ical personnel or where the local physician becomes ill." Dr. Pettid 2 > ed “ 
his i family practice residency, added that these physicians would be %££*** 
patients to belter-equipped facilities or bring in emergency eases. ^ 0Wn 
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Sim " "IT fate ™ and residen,s “<° rural medical operations and cxTeri- 

a " a , emer * enci ' s «“>" «"=y would normally 
ounler, says Dr. Pcllld. Above lie checks the engine of his plane before flying. 
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WHO FBoloa 


Transfer: Oral electrolyte-glucose solution developed for ? 
treatment of Asiatic cholera is used by NIAMD and Johns Hopkins !| 
U. School of Medicine physicians to Irani diarrhea epidemics among • [ 
Apache children In Arizona. (Left to right) Dr. Richard Cash, -j 
Lois Evans, R.N., Twiiu Pailzofe, nursing trainee, and Dr. Norbert 
Hirschliorn arc shown In (lie diarrhea ward at Whitcriver Hospital, \\ 
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to practice in Nebraska, Montana, n Alaska? \L m, ^n°ato^ S <J YT* * Mb 

^ P n,rCra “’ (r,) dbcussM tolninionmilon with Duane Toelle, flight liwfiud*^* 


Technique of utilizing a cryostat to prepare very thin tissue sections 
is demonstrated to a number of the students at the Lausanne Center. 

WHO Centers Training Immunologists 
To Confront Problems in Own Nation 

I NTERNATIONAL RESEARCH AND TRAINING CENTERS of WHO Seek tO 
nurture a nucleus of immunologists who will solve medical problems 
.-peculiar to their. counties. Some centers, such as the one at Lausanne, 
Switzerland, give advanced training. Lust year,- one course there was 
attended by 14 physicians from 14 countries all over the world. Other 
Lausanne projects include studies of relationship between cellular im- 
munity and leishmaniasis and research into gastrointestinal tract “local 
immunity.” It functions also as an immunoglobulin reference center, 
IRTCs are located in Ibadan (Nigeria) , Sao Paulo, Mexico City, Singa- 
pore, Beirut, New Delhi, Rehovoth (Israel), and Basel. 


'?/V 


World Health Organization fellows, participating In a three-week course in basic 
and applied immunology, listen to a lecture being given by Dr. David Rowe. 
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Cases of Renal Cell Carcinoma 
Seen in 2 Childr 
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\ first patient, reveals 
d mass with large clot 
d 3 by 2 cm. Retrograde 
jgation and distortion of 
- defect at renal pelvis. 
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Hmmm: 'At special luncheon with menu consisting entirely of non-i 
cholesterol foods,- Dr. Rodney Culler, cardiology fellow at University -pf 
. Alabama in Birmingham, sample? “meat loaf.” Alt "meats” at this meal 
—hot dogs, chicken, sausage— were derived from soybean products. The 
purpose d! the meal was to -demo^str^te to participating physkimu) 
that rigorous,' nontholesterdi dfet» eaq be tasty,- eve* del|dous r 
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The hard-driving executive who hi 
proudly displays his duodenal ulcer 
as a “badge of success” is an image 
that may be as inaccurate as it is 
overused. j 

His ulcer may well be a mark of fail- j 
ure. A penalty the patient pays for j. 

failing to resolve the anxiety-produc- L 
ing conflict between expectations and 
accomplishment. Indeed, the “ulcer 
patient” has been described as one who 
isn’t easily satisfied, “whether he governs 
an industrial empire or combs a beach!’* 
The psychic stress of undue anxiety 
may be a part of the cause and may help 
influence the course of duodenal ulcer, 
which is why Librax® with its dual action 


Duodenal ulcer 

badge of success or penalty of failure? 



! I 

’ iji' 1 
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m 

1 sld 

■ ri ■ 

: i 


I can be a helpful adjunct in the treat- 
■ ment and eventual management^ 
| the ulcer patient. 

I Librax combines in a single capsule 
the well-known antianxiety action 
of Librium® (chlordiazepoxide HCI) 
y and the potent, dependable antk- w 
r cretory/antispasmodic action of 
Quarzan® (clidinium Br). 

Since Librax, on recommended 
dosage, generally does not unduly in- 
terfere with mental acuity or ability ® 
function, it is usually well adapted for , 
the majority of patients. 

In the management of duodenal ulcffl i 
make Librax part of the program you 1 
patient responds to best. 

‘Palmer, E. D.s Clinical Gastroenterology, New York, Hoeber Medical Dw&**:i 
Harper &. Row, 1963, p. 206. : 


! A' »■' . »i ’■ . 


Bafpre prescribing; please consult complate product 
Information, a summary of wh)oh follows! 

Indications: Indicated as adjunctive therapy to control 
, ernqtjpnal and somatic factors In gastrointestinal . 

. tdlsprders, • 

. Contraindications: Patients with glaucoma; prostatic 
, hypertrophy arid berilgn bladder neck obstruction: 

; fmowahvpemsnsltlvl^ to chlordiazepoxide 
, hydrochloride and/or clldlnluyn bromide. 

: : f»asss b a 

; operating machinery, driving). Though physical and ■ 
psychological dependence have rardy beerr reported on 
: ■ ““Ion lnadmlnlste”ng 0 

(chlordiazepoxide hydrochloride) to Known 

lr ^fofdugl8 or thpse who might Increase 
1 ■ (^Nlng convulsions) , 

IrtpregnancV Jf^tlon, oHn vwSwKof cMdbSL 
' : rSSSr IS RSffiSk hazards. As with all antfchollnerRlc - 


therapy With other psychotropics seems 
consider Individual pharmacologic 

treatment of anxiety states with evidence of Impending 

in the treatment 
or duodenal ulcer 

T *1 adjunctive 


depression; suicidal tendencies may be present and 
protective measures necessary. Variable effects on 
blood coagulation have been reported very rarely w 
patients receiving the drug and oral anticoagulants: 
causal relationship has not been eBtabllsheaclInlcally- 


Adverse Reaction*: No side effects of manifestations 
not open with either compound alone have been repon* 

with Librax. When chlordiazepoxide hydrochloride Is 

used alone, drowsiness, ataxia and confusion may occur., 
especially in the elderly and debilitated. These are 
reversible in most Instances bv orooer dosage . .... : 


adjustment, tutare also owasim^etaer^ at the 
tower dosaga ranges. In a few Instances synawa n» 
been i reported. Also encountered are Isolated instances 


aioAiartJvCi: 


* J: 

-- •? :, it - k VIOCHE^ Boohp- Laboratories -f : 


encountered are isoihww in**---,., 
of skin eruptions', edema, minor menstrual Irregular 05 ' 
nausea and constipation, extrapyramlda! sympwn*i 
increased and decreased libido— all Infrequent and 
generally controlled with dosage reduction; changes W. 
EEQ patterns (low- voltage fast activity) may appear (nff 
during and after treatment; blood dyscraslas (lnc[ u ^Ji 
.agranutocytosto)^aundtee arid hepatic dysfunction 
been reported occasionally .with cnJordiazepoxlcto 
hydrochloride, making periodic blood counts and (ivfir 
function tests-adyiseble during protracted therapy. 

wfth spasrpolyfic 8 and/or 
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Five New Tests 
Offer Diagnosis 
Of Hemoglobin $ 

Continued from page i 
Institutes of Health. Dr. Mu myoma’s re- 
search also laid the groundwork for Ihc 
team’s development of the initial specific 
test for the diagnosis of (he disease, Ihc 
Murayama test, in which a deoxygenated 
sample of the patient’s blood is placed in a 
37° C. environment and then quickly 
cooled to 0" C. The sample will gel at 37° 
C and liquefy at 0" if it contains hemo- 
globin S. 

The first of the new tests is a simplifica- 
tion of the Murayama test technique. Be- 
cause of the time required, it is not suitable 
for mass screenings, Dr. Wolf said. 

“We’ve modified the test by using moist 
nitrogen to remove oxygen from the blood 
sample, instead of dry ice," he said. “This 
speeds up the process to about 20 min- 
utes." Originally, it took one hour. 

The four other tests— dithionite lube 
test,. urea-t|itbionite, tube test, and auto- 
Thrftea adaptations of the two— Utilize a 
solution containing dithionite to test for 
sickling hemoglobin. The chemical re- 
agents in all four are potassium phosphate, 
sodium dithionite (sodium hydrosulfite), 
and saponin (snake venom). When a 
blood sample containing sickling hemo- 
globin is introduced into the solution, the 
system will become turbid. 

This screening procedure for sickling 
hemoglobin takes less than five minutes in 
the test-tube version and 30 seconds utiliz- 
ing an Autoanalyzer, both at a cost of 2tf, 
Dr. Wolf said. 

If a patient tests positive in the dith io- 
nite test screenings, physicians can test 
specifically for sickle-cell anemia by carry- 
ing the test one step further. Urea is added 
to the turbid system. If hemoglobin S is 
present, the system will uncloud. 

“Only a dithionite solution containing 


Commemorative Stamp Issue 
Helped Blood Collection 

Medical Tribune Repnn 

Chicago— B lood procurement was 
helped importantly this year hy the 
“Giving Blood Saves Lives" postage 
stamp, according to Dr. John Bernard 
Henry, president of the American As- 
sociation of Blood Banks. 

"I believe the commemorative issue 
stamped out blood shortages for six 
months.” said Dr. Henry. Many 
blood banks had new donors. There 
were headlines like "Blood Drive Huge 
Success" and “Blood Bank Exceeds All 
Previous Marks.” In contrast with 
previous years, the New York Blood 
Center and many other big banks did 
not need to make special Fourth of July 
appeals. 

Dr. Henry said the Postal Service is 
being urged to issue stamps to encour- 
age volunteer service of all kinds. Such 
stamps have been issued in Europe. 


globin will remain turbid even after urea 
is added.” 

The automated urca-dilhionite test re- 
quires one minute and costs 4-8c per tes(. 

Extensive field 1 trials of the dithionite 
tests have been successfully undertaken at 
the U.S. Army Medical Research Labora- 
tory Fort Knox, Ky., Dr. Wolf said. The 
automated dithionite test was used to 
screen 7,000 troops, with hemoglobin S 
detected in approximately 100. 

The other members of the research team 
are Lieut. Col. Frank Camp, of the U.S. 
Army Medical Research Laboratory; Ray- 
mond L. Henry, Ph.D., Associate Profes- 
sor of Physiology at the Wayne State Uni- 
versity of Medicine; and Bruce M. Nichols, 
a chemist at Blodgett Memorial Hospital. 

New Method Can Be Utilized 
For Hepatitis Screening 

From Ortho Research 

A new counterelectrophoretic tech- 
nique for detecting hepatitis-associated 


Careful Selection of Patients 
May Cut Radical Mastectomy 


Continued from page ! 
ihc breast and all tissue surrounding it for 
a distance of 3 cm. Pnticnls who had can- 
cers elsewhere than in the hrcnsl were ex- 
cluded from the scries, ns were those with 
multiple palpable lumps, those with Paget’s 
disease, nnd those who had received previ- 
ous cancer treatment. 

All patients in the study, which is con- 
tinuing, received radiotherapy by linear 
accelerator for three weeks after their op- 
erations. “We tried to keep the radiother- 
apy the same,” Dr. Hayward said. “Thus 
the study is essentially one of effectiveness 
of different operations." 

No Difference in Survival 

Dr. Hayward reported that after 90 
months there was no significant difference 
between the percentage of patients remain- 
ing alive who had received the smaller op- 
eration and those who had received the 
larger. With radical mastectomy 64 per 
cent were alive; with wide excision 67 per 
cent were alive. 

After five years. Dr. Hayward reported. 
89 per cent of the women who had re- 
ceived radical mastectomy had remained 
free from local recurrence of their tumors, 
while in those who had received the wide 
excision only 69 per cent had remained 
free of such recurrence. However, he 
noted, where there was local recurrence 
among those who had received the wide 
excision operation, it could generally be 
well handled by surgery. 

In women with small breasts, the wide 
excision operation made a considerable 
cosmetic change. In one case, for which he 
showed a slide, the breast operated on had 
been so altered in shape by the wide exci- 
sion method that, from the cosmetic point 
of view, he believed the result was prob- 
ably no better than with radical mastec- 
tomy. In women with larger breasts, bow- 


prnvcmcnt in Ihc selection of patients ac- 
cording to the particular therapy that is 
appropriate for their individual case was 
seconded by Dr. Umberto Vcronesi, head 
of the National Cancer Institute, Milan, 
who culled for more research “on selective 
types of t re ul me nt depending on more 
careful evaluation of the patient.” The 
prognosis in breast cancer. Dr. Vcronesi 
said, K conditioned mainly by distant 
metastuses. “The old maxim 'the smaller 
the cancer, the bigger the operation* no 
longer holds,” he added. 

A French specialist, Prof. Claude La- 
lanne, Centre Anti-cancfircux, Nice, 
said doctors should be interested In the 
"quality” of the survival of the patient, 
and he added; "What we need is an an- 
swer to the fundamental question of the 
overwhelming emotional blow to the pa- 
tient of the amputation that is often pro- 
posed." There was agreement, including 
that of the surgeons, when the French im- 
munologist and specialist on the HL-A 
system. Dr. Jenn-Loufs Amlel, of the Insti- 
tut Gustave Roussy, said: "Surgery is not 
a satisfactory solution to this problem." 

"There will be no panacea,” concluded 
Dr. Hayward. "There will be no treatment 
of early breast cancer; there will be many 
treatments.” 

Authorities in U.K. Stop 
Vaccination for Smallpox 

Continued from page 1 
menl’s chief medical officer, declared here 
that the risk of complications from vacci- 
nation are now greater than the risk of 
smallpox Infection. 

“The scales have just gone down on the 
other side,” he told Medic nl News- 
Tribune. 


hemoglobin S will uncloud when uren Is 
added, 1 ” Dr. Wolf said. “The urea-dlthio- 
nite tube test and automated urea-dlthio- 
nite test provide us with specific tests for 
slcklc-cell anemia. Non-S sickling hemo- 


* , . rusu 



w \\ 

Uodinl Tribuao Photo— PMllp Droll 

At blood bank meeting, Dr. Jung S. Klni, 
coexhibitor , front Philadelphia, and Dr. 
Walter F. Ciesjelsld, also qf Philadelphia, 
discuss method for harvesting large quan- 
tities of normal granulocytes obtained by 
filtrqtion-lcnkopheresls from single donors. 
Technique is based On selective adsorption 
and elution of cells on plastic fibers using 
a pH differential. Event was In Chicago. ’ 


antigen that can bs used for routine patient 
screening in blood banks and clinical labo- 
ratories was described by Dr, Daniel Tri- 
podi, Director of Immunology, Ortho Re- 
search Foundation. 

Dr. Tripodi reported that in several hun- 
dred patients, the new clinical technique 
yielded results that agreed 93 per cent with 
those attained by more complicated re- 
search methods. In addition, 37 per cent of 
patients with symptoms diagnosed as hepa- 
titis were found to have the associated 
antigen. 

Since the new technique employs ani- 
mal rather than human antibodies, said 
Dr. Tripodi, it offers the important advan- 
tage of standard specificity attained 
through production control. Pointing out 
that antigen concentrations can vary 
widely, he stressed the necessity of using a 
standardized antiserum and system for the 
best results. 

Coauthors of the paper were Drs. Albert 
P. McKee, Ortho Research Foundation; 
David J. Gocke, Associate Professor of 
Clinical Medicine, Columbia University 
College of Physicians and Surgeons; Allaii 
G. Redeker ( Pfofessor of Medicine, Uni- 
•versityiof Southern California] and Wil- 
liam Pollack, Director of Research, blag- 1 
: nos tics. Ortho Research Foundation. 


ever, the wide excision made less change. 
In one patient, whose photograph - was 
projected for the conference, there was vir- 
tually no visible difference between the 
breast operated on and the other. 

Dr. Hayward said psychologic tests 
were used to determine the emotional ef- 
fects of the two operations. Among those 
who had received the radical operation 1 4 
per cent were found to have a “poor atti- 
tude," while among those with the smaller 
operation only 4 per cent were found to 
have a poor attitude.. These' patients were 
examined j 4 months after their operations. 

Not Advocating Treatment 

In recent weeks. Dr. Haywprd said, ex- 
amination of the two groups has shown 
that if there are large nodes in the nxiila, 
the survival rate with wide excision is 
lower than with radical mastectomy. But 
the suryival rate from wide excision is bet- 
ter than that with radical mastectomy hi 
those patients with no nodes in the axilla. ' 

“I am not advocating any particular 
treatment,’* Dr. Hayward said, “I am' only 
reporting findings. But I think we ban ex- 
pect in the future to be able lo select the 
patients who .will benefit from the simpler 
"operation.* 1 y .:••• , 

■ ' Dr. Hayward's view of a coming im- 


PHS Expected to Advise End 
To All Routine Vaccination 

M silica! Tribune Report 
Atlanta, Ga.— T he discontinuance of 
routine immunization against . smallpox Is - 
expected to be recommended shortly by 
the Advisory Committee on Immuniza- 
tion Practices of the United Stales Public 
Health Service. 

There is no longer h significant risk of 
importation and spread of smallpox in the 
United States, said Dr. David J. Sencer, 
director of the Center for Disease Control 
here. ‘t 

No confirmed case of smallpox has 
, boen reported in the United States since 
: 1949, Dr: Sencer pointed out. However, 
six to eight persons die annually from the 
adverse effects of the immunity shots. 

. The committee Is expected to favor se-; 
lective protection for medical personnel 
aiid travelers in countries' where the dis- 
ease Is still prevalent, he said! 

It will be up to the health authorities of 
7 cinch state to decide what they are going 
; to do following the committee's recOnK 
: rtiendatioijs, Dr! Sencer explained. The 
committee does, not have the authority to 
I enforca its recoipmendatidns.. • 
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Official Scores Emergency Room’s Replacing Family MD 


Medical Tribune Report 

Chicago— A hospital official has expressed 
alarm over the growing trend of using hos- 
pital emergency rooms to replace the fam- 
ily physician. 

Tlie official, Lloyd B. Wescott of Rose- 
mont, N.J., participated here in a two-day 
forum on emergency department organiza- 
tion, administration, and operation. The 
meeting was sponsored by the Committee 
on Injuries of the American Academy of 
Orthopaedic Surgeons. 

Mr. Wescott is president of the board of 
trustees of Hunterdon Medical Center, 
Flemington, NX, and a member of the 
American Hospital Association committee 
that drew up that organization's proposal 
for national health care legislation. 

He observed that “the emergency room 
is a facility few community hospitals can 
fail to provide," but that there is one devel- 
opment affecting emergency room service 
"that I view with great alarm." "More aud 


more," Mr. Wescott said, “the emer- 
gency room is replacing the family physi- 
cian, being asked to provide care which is 
not emergent, or need not have been, had 
more appropriate care been available 
earlier. This, if continued, will, quite 
simply, swamp the system." 

Mr.. Wescott outlined several reasons 
for the growing U9e of the emergency 
room to replace the family physician: 

• One of these is "the decreasing number 
of doctors willing to provide a broad 
spectrum of primary care," growing in 
part out of the emphasis by medical 
schools on specialty practice. "More and 
more people simply 'cannot find a doctor,' 
and the emergency room is the only alter- 
native.” 

• Doctors cannot work seven days a 
week, 24 hours a day, "so the anxious pa- 
tient, unsure of finding his doctor, is apt to 
head for the emergency room first," 

• The most important reason why emer- 


gency rooms are flooded with patients is 
the advent of Medicare and Medicaid. 
"For years, hospitals pretended to meet the 
medical needs of the 
nation's poor and un- 
derprivileged by pro- 
viding specially clin- 
ics. Now that these 
people arc told they 
can hnve a doctor of 
their choice, they can- 
not find one and turn 
to the emergency 
room for care. 

Mr. Wcscoit said Mll . W nscorr 
he disagrees with 

those who maintain thnt the emergency 
room is the only way to provide care for 
patients who cannot find a primary physi- 
cian. The emergency room, he said, can- 
not deliver an acceptable quality of pri- 
mary care, and such care "is bound to be 
needlessly expensive." 
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Special SurgeiyHosjiff 
issues a Biannual Review 

Medical Tribune Report 
NiswYohk— T he first issue of Then ■ 

"I l»r Special Surging' 

nviiilnblc. Ed, led by Dr. Allan El* 
will appear twice a year 

Its goal "will be to share the ex*^ 
o f the institution— to convey opiSf, 
information from the orthopedic, i 
malic disease, and research service!.'' 

Members of die staff will have the,, 
port unity to express their opinions aC 
the proper function of the scientific^ 
imiiiity in the review’s section "ConZ 
Inry," Dr. Inglix said. m 

Another section, ‘‘Surgeon-in-Chitf, 
Conference," will present selected tea* 
ing cases with rudiogrnphic, pathow, 
and medical discussions. ^ 

The first issue includes studies of* 
pathology of ccrchrnl palsy, LSD and a! 
grcnc of the hnnd, and repair of fU 
thickness defects in the articular car% 
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Announcing 

a chemically distinct antibiotic 
for treatment of acute gonorrhea 

in the male: acute urethritis and proctitis/in the female: acute cervicitis and proctitis 
when due to susceptible strains of N. gonorrhoeae 





. IHUpJdMOMpaiir '. ^ 

Sterilo Trobicinr* (spedinomydn dihydrochloride pen- 
tab ydrataj^or Intramuscular Injection; . 

;• 2 gm vials containing S jm I when reconstituted with 
V . ‘ diluent; . . ^ 

y. : . vials containing 10 ml when reconstituted with 
dlluejtf. ; • 

Ati amJmWlitol antibiotic; active: In vitro against most. 
^°'? S ■r^t faser/a donor/hoeoe (MIC 7.5 to 20 
; mcg/ml), Definitive ;/o v«ro studies hove shown no 

;; T fe 

• urMhrJUs pad proctitis 

- i? 0 ; 0 Pf>oo-hea i. cierylclf U artd procti^ 1 . 

•! •••Vi-*- • 


in tfie female when due to susceptible strains of N, 
'gonorrhoeae. ,i 

Contraindicationsi Contraindicated in pdiieints pre- 
viously found hypersensitive to trobicin. NoHndicafed- 
; tor the treatment of syphilis. 1 
iWqmingi: Anllblotics used to treat gonorrhea may 
Poll ? u '!"■ »Vtoptoms of incubating syphilis. 

' be carefully examined and monthly 

' fife ° r teasl 3 months should be : 

..instituted if the diagnosis oUyphilisfs suspected. 




Precautions: The Usual precautions should be ob- 
served with atopicj individuals. Clinical effectiveness 
should be monitored la detect evidence of develop- 
ment of resistance byl N. gonorrhoeae. 

'Advene reactions: The following reactions were ob- 
Ad single-da se ciinical trials: soreness ot 
titO' infection site, urticaria, dizziness, nausea, chilly 
fever qrid insomnia. ' 

During muftiple-dosb subchronic tolerance studies in 
normal ht/nym volunteers, the following Were noted" a 
decrease 1 fn hemoglobin. hematocrit and ’ creatinine 
clearance/ elevation of alkaline phosphatase, BUN and 
SGPT. Inr single and rpulfiple doss studies in bormal vol- 

'■■■ j ,: '"-V ■ p- ' 
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Vitamin A Deficiencies in the U.S. 
Seen Negiected in Standards Dispute 


Continued front page I 
children of migrant workers in Colorado, 
investigators found significant correlations 
heLwcen low vitamin A levels and the inci- 
dence of skin and upper respiratory infec- 
tions and several other symptoms. 

"Who knows, in a child with blood level 
deficiencies, how far he is from a frankly 
deficient state, in which symptoms be- 
come apparent?” he asked. "Can we not, 
at the very least, assume that his intake is 
barely meeting his requirement? 

"If such symptoms are in store for even 
some of the children with low scrum levels 
of vitamin A, wc must he concerned." 

Summarizing several recent studies, Dr. 
Murray said a significant percentage of 
most age groups in North America lack 
appreciable liver reserves of vitamin A and 
20 to 30 per cent fail to consume the rec- 
ommended dally allowance. And although 
most North American adults have ade- 


quate blood levels of vitamin A, “an Im- 
portant number" of children foil below the 
acceptable level, with adverse health ef- 
fects to some of them. 

To help solve the problem, he recom- 
mended further study toward better defin- 
ing of human needs, care in replacing 
.vitamin A lost during processing of foods, 
and addition of vitamin A to some basic 
foods, such as Hour. 

Dr. Murray also urged that a new cate- 
gory of measuring be added, one at which 
"we do not need to shout ‘deficiency’ but 
with which wc are not quite satisfied," so 
that wc need not wait until the danger level 
is reached before sounding the alarm. 

The congress was organized by the 
American Institute of Nutrition and the 
A.M.A.’s Council on Foods and Nutrition, 
in cooperation with La Socicdad Latino- 
americana de Nutricidn and the Nutrition 
Society of Canada. 


Forest Service Owl Is Wise in Ecology 


“CJIvc a Hoot . , . Don’t 
Pollute," says Woodsy 
Owl, newest member of 
the L>.S. Forest Service’s 
save-our-environment 
campaign. Like his com- 
panlon Sniokey the 
Bear, he will slate mes- 
sage on posters, in ad- 
vertisements, and on 
TV-radio broadcasts. 
Woodsy— no bird brain 
when It conies to ecol- 
ogy -meets Clifford 
Hardin, Secretary of 
Agriculture, and wife. 



lrobidn 

single-dose treatment 
for intramuscular use only 


High cure rate:* 96% of 571 males, 95% of 294 females 
(Dosages, sites of infection, and criteria for diagnosis 

and cure are defined below.)** 

Assurance of a single-dose, physician-controlled 

treatment schedule 

No allergic reactions occurred in patients with 
an alleged history of penicillin sensitivity 
when treated with Trobicin, although penicillin 

antibody studies were not performed 

Active against most strains of 

Neisseria gonorrhoeae in vitro (M.I.C. 7.5-20 mcg/ml) 

A single two-gram injection produces peak serum 
concentrations averaging about 100 mcg/ml in 
one hour (average serum concentrations of 15 mcg/ml 
present 8 hours after dosing) 

♦Data compiled from reports of 14 Investigators. 

** Diagnosis was confirmed by cultural Identification of N. gonorrhoeae on Thayer- 
Martin media In all pallents. Criteria for curei negative culture after at least 
2 days post-treatment In males and at least 7 days post-treatment In females. Any 
positive culture obtained post-treatment was considered evidence of 
treatment follure even though the follow-up period might have been less than 
the periods cited above under "criteria for cure" except when the investigator 
determined that reinfection through additional sexual contacts was likely. 

Such cases were judged to be reinfections rather than relapses or failures. These 

• cases were regarded as non-evaluatab!e and were not Included. 


Intramuscular injections should be madedeep into the upper outer 
quadrant of the gluteal muscle. 

Adult male: 

Single 2 gram dose l.M. in acute gonorrheal urethritis. 

Single 4 gram dose l.M. (should be divided between two gluteal 
injection sites) in gonorrheal proctitis and in patients being re- 
treated after failure of previous antibiotic therapy. In geographic 
areas where antibiotic resistance is known to be prevalent, initial 
treatment with 4 grams intramuscularly is preferred. 

Adult female: 

Single 4 gram dose l.M. (should be divided between two glu- 
teal injection sites) in acute gonorrheal cervicitis and proctitis. 
Safety for use in pregnancy has not been established, nor has 
safety for use in infants and children. 

Note: Antibiotics used In high doses for short periods of time to 
treat gonorrhea may mask or delay the symptoms of incubating 
syphilis. Since the treatment of syphilis demands prolonged ther- 
apy with any effective antibiotic, and since Trobicin Is not indi- 
' cated in the treatment of syphilis, patients being treated for gon- 
orrhea should be closely observed clinically. Monthly serological 
follow-up for at least 3 months should be instituted if the diagno- 
sis pf syphilis is suspected. Trobicin is contraindicated in patients 
previouslyfound hypersensitive to it. . » n.\tn 


untsers, a reduction In urjpe output was noted. Exten- 
sive renal function studies demonstrated no consistent 
changes indicative of renal toxicity. 

Dosage and administration! Keep at 25° C and use 
within 24 houijs after reconstitution with diluent. 

Male ’--single 2 gram dose (5 ml) intramuscularly. Pa- 
tients with gonorrheal proctitis and patients being re- 
trebled after failure of previous antibiotic therapy 
should receive 4 grams (10 ml). In geographic areas 
where antibiotic resistance is known to be prevalent, 
initial treatment with 4 grams (10 ml) 'intramuscularly 
Jis preferred. : •' 1 ' • ' 


Female —single A gram dose (10 ml) Intramuscularly. 

How supplied: Vials, 2. and 4 grams — with am- 
poule of Bacteriostatic Wafer for injection with 
Benzyl Alcohol 0.9% w/v. Reconstitution yields 5 
and 10 ml respectively with a concentration of spectlno- 
mytin dihydrochloride pentahydrale equivalent to 400 
mg spectinomycin per’ ml. For Intramuscular use only. . 
Susceptibility Powder — for tesling r in vitro suscep- 
tibility of N. gonorrhoeae. . 

Human pharmacology; Rapidly absorbed a Her In- 
tramuscular injection. A two-gram Injection produces. 


peak serum concentrations averaging about 100 
mcg/ml at one hour with 15 mcg/ml at 8 hours. A four- 
gram Injection produces peak serum concentrations 
averaging 160 mcg/ml at two hours with 31 mcg/ml at 
8 hours. ' . MEos-i-s nvfS) 


for additional product inform crtJon, see your 
Upjohn representative or consul the package 
Insert. ' 
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Evidence Found That Aging ‘Turns Off Protein Synthesis 


weanesda y, October fo.* 

Lake Mercury Studied" 
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Continued from page 1 
instructions furnishes six different codons 
for leucine, there also are six species of 
tRNA to pick it up, which they do if prop- 
erly anii noacyl a ted by synthetase. 

One of the first findings was that the 
relative amounts of the six tRNA species 
change with cotyledon age. The total effect 
was a 50 per cent reduction in leuciner 
acceptor activity in 21 -day cotyledons 
compared with five-day-old leaves. 

A more detailed picture of the aging ef- 
fect emerged when the investigators 
moved the mechanisms in vitro so that 
young synthetase could be used to charge 
old tRNA and vice versa. 

When old synthetase was used to charge 
young tRNA, a distinct unbalance ap- 
peared among the six isoacceptiug species 
-numbers 1 through 4 fell off markedly in 
acylation while 5 and 6 were charged 
nearly as well as they had been with young 
synthetase. 

The converse experiment— young en- 
zyme to charge old tRNA— turned up simi- 
lar results. The Dver-all conclusion from 
both mixes was that tRNA species 5 and 6 
become the predominant leucine acceptors 
in the old cotyledon. 

Several different versions of the mixed- 



age charging experiment further con- 
firmed that age reduced the acylation of 
leucyl-tRNA species 1 through 4 without 
really cramping 5 and 6. 

Moreover, it was demonstrated that in- 
creasing the amount of old synthetase to 
charge tRNA actually lowered the charg- 
ing rate, indicating an inhibitor function 
somewhere in the works. 

Aging a Programmed Process 

The results, said Dr. Strehler in an in- 
terview, are consistent with a hypothesis 
that aging is g programmed developmental 
process and not simply the “wearing out' 1 
of unreplenished parts. The results also 
indicate that the variability of genetic 
"language’-as in the six different codons 
for leucine-may well play a part in the 
programming. 

Thus a genetic message designed to 
change the nature of enzyme production 
in a developing cell must also turn off the 
cell's former enzyme production. If the 
mechanism entails a shift in the machin- 
ery’s ability to translate the genetic mes- 
sage, -then the inhibitor function must he 
coded in some language the cell can still 
understand. In the cotyledon situation, for 
instance, the sheer -accumulation of 


charged tRNA might form part of the in- 
hibitory complex. 

Dr. Strehler likened the genetic lan- 
guage shift in development to “n treasure 
hunt game, where you go to one place to 
get the instructions to the next place." 

If sequential instructions arc somehow 
written in different codons for the same 
amino acid, then those codons me not 
really redundant. About 20 nmino acids 
go into protein manufacture, but there nrc 
more than 60 possible triplet codons In n 
cell's genetic material to order them up. 
Most nmino acids— including nil of the es- 
sential ones-arc coded by more thun one 
triplet. 

Since the genetic code is universal for 
living things, perhaps the surplus of 
codons really is redundant in bacteria, Dr. 
Strehler conceded. But when the living 
thing is an aggregation of highly differenti- 
ated cells, then the variability of genetic 
language becomes a possibility for a con- 
trol mechanism. 

Dr. Strehler discussed the work nnd its 
implications at a session on the biology of 
aging, conducted at the Jackson Labora- 
tory under the sponsorship of the Na- 
tional Institute of Child Health and Hu- 
man Development. 
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Natural mercury clccontaminattoii ki 
accelerated In cutrophlc lakes, puki 
latcs Frank DTtrl, Pli.D,, of Mlchk,! 

State University, Rost Lansing, H t k 
studying two Inkes-ono eutrophlc, oi(l 
ollgolropliic. Above, Dr. D’ltri (r.) 
lab supervisor Charles Annelt test u! 
for mercury by using the flamekal 
technique of atomic absorption, ~j - 

Heart Surgery: 
Many Hospitals 
Are Underutilized 

A fed leal Tribune Report 
Nkw York— M any of the nation's 
pitals performing enrdiae surgery ue*i» 
dcrutllizcd to n degree that raises strloi 
questions about their value," the Into# 
cicty Commission for Heart Disease 
sources said. 

The commission's surgery study pa? 
declared in n report that a mlnirnnacl 
four to six open heart operations jhouldh 
performed weekly in cardiac cental, V . 

Previously, it was the judgment inrnedl-\ 
cnl circles that two open heart emjjk 
constitute the minimum for iiW W Wl 
an effective open heart surgictl 
but, the J.C.H.D. suid that uflleanw ; 
open heurt operations are pcrfonwdf 
these hospitals, the professional 
find It difilcult to mulnfain their 

Furthermore, the commission ** 
dor present conditions the expen* 9 
maintaining costly facilities for open wd 
surgery seems economically unsound- ; 

Result* of Survoys Cited 

Tlie report cited results of twow^J 
of hospitals performing one or more J 
diac procedures onnunlly. In 1961, ora*, 
hospitals surveyed, only nine pcn«® ■ 
four or more open heart operations a«w 
(200 a year). In 1969, of 360 ho*** 
surveyed, only 15 performed 200 sn > 
operations a year, while almost one- 88 
performed only 10 to 49. ’ 

The report stressed that if cardiac e*. 
tcrs-primarily located in the Inr^f ■ 
or in communities with medical swojj 
are to avoid the problem of undentf**® 1 
tlon, a reasonable system of rcfcrr* 1 . ^ 
transportation must be developed. . ■ • 

The most pressing problem of any • 
dlac surgical center, according 10 . 

port, is tho recruiting of adequate 
since cardiac surgery requires 
coverage and generous staffing at vj 1 ' 
-including qualified medical, surp^ - 
aneethesiologic, radiologic, "J >rslI1 ^ r4 >|r 1 ‘ 
technical personnel. Two and pw j; ’ 
three qualified cardiac aurgeo®* >. 
recommended for a center handling r ■. 

to six open heart cases a week. 

Chairman of the surgery ^ 

Dr. J. Gordon ScanneU, Associate 
sOr of Surgery at Harvard ^ . 

and visiting surgeon at Massacb^ , 
General Hospital, 

Chess Solution | 
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Dalmane 

(flurazepam HCO 

One 30-mg capsule h. s . -usual adult dosage. 
One 15-mg capsule h.s. -initial dosage for 
elderly or debilitated patients. 


Roche l.abomlotios 

Division of Hoffmann -La Rocfn* Inc 

NutI«y, New Jorimy 0/i in 
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From laboratory to laboratory. 

Dalmane (flurazepam MCI) 30 mg usually induced sleep 
within 22 minutes, decreased nocturnal awakenings and 
provided 7 to 8 hours ol sleep without need to increase 
dosage during the night, as demonstrated by more Ilian 
4300 hours of electro-objective measurements in five sleep 
laboratories. 1 

From patient to patient. 

Dalmane 30 mg was found to be eflective for patients with 
difficulty in falling asleep, slaying asleep or belli. 

From night to night. 

Of three hypnotic agents - chloral hydrate 1000 mg, 
glutolhimido 500 mg, and Dalmane 30 mg - evaluated in 
studies in a sleep laboratory , only Dalmane 30 mg both 
induced and maintained sleep for 14 consecutive nights 
of use:' 

With relative safety, as 
reported in clinical studies. 

Instances of morning "hang-over have been relatively 
infrequent: paradoxical reactions (excitement) and 
hypotension have been rare Dizziness, drowsiness, 
lightheadedness and the like woie the side effects noted 
most frequently, particularly in the elderly or debilitated. 

References: 1. Dal,) on lilt*. M<:;Ik;;i 1 IX'iiciMinont. I loffmann- l.a Roche Inc., 
Nulley. U J. 2. KnVv A ,// Arch Con Payohi.-n .?3 22U, 1 0/0 


Before proBcriblng Dalmane (llurazepam HCI), please consult Complete 
Product Information, n summary of which follows: 

Indications: Dllor.iive in nil types ol insomnia ehnNjOlefi.-'ed by clillic.i.illy in falling 
asleei), fre<|iii?ntrioclurnjl a-.vaKemny:; and/or early nscrmrir] nwakenincj; in 
patienls willi rccurnmi insonini.a or prs-nr sleepinp hahils, nrnl ;n acute or chronic 
meilienl s‘tn;jlinn:i ror]u»ring msHnl r.litep Since inao-rinia ic ohon rrannient unci 
inlorriullent, piolfjnrje'1 ;uJirnrii:;trntion is y cue rally nol necessary tir reeunirnenileif. 
Conlralndication9: Known hypersuni.alivily m fli<ni:op jm HCi 
Warnings: Caution nation::; fih;»ut | sos mb In corniimj.l elle'jt'i with alcohol and 
oilier CNS cJupressnii!". Caution in,.nnsi nn.:eirdo.tis rj'.::.'i,|jalion:; roqtiirmii 
eomnkfto menral alerlnoss (r:.r; , operaiii'-i •iiarrh.r ery. nrivinri). Use in ‘.vo, non who 
are or may been me procfMiinl only '•'.'lien uoicntml tjunef.V.'i have liecn •.vo.cjtifxt 
again:;; pnssrhlo hazards Mot locoinrmvi.lcci for u:;e in pe , :;oiis enrlor I 5 years 
of age. Tiioujji'i (iliys.K al and psychological dopenuerree nave: rot huon ii. , fv.:rU*d 
un recomnierKl'-ti <.!•'■ os, uv.e catilion a.lircrustenriy tr; addiciion-pione 
inuivld-.ia!': or lliose v.-.'io m:yhl *ncu;aso (InsarjO 

Precautions; In i-li.kniy orrt i.h:lntilateii nntint tlosarie :nv.iiil(l tie iKrniecl to tSmn 
!o preclude oversmliinor;, ui.'/ino:;:; an, "I /or atayia I! combined wit': oilier drugs 
having hypnoin; nr CMS depmssu'it r.-l'er.; ,, c.onnirler potential additive ellocis. 
r.mn'uv u'Uxii picmiui-om. id potiuril'.; v-tm nr severely confessed, nr wilh I talent 
dopre , .-.i',' ! .jr Mii'.nd.ii P'.'rdenr.ina :: f'enaca: blood uounls am.l hvt •» ,m.d Kidfuy 
Inr.idirm im.ls am iKlvu.od dnrific: rei'mPtetf llu.'inpy. Otir.erye usual ['icccauliuns in 
ion e| ii:i|::ni..sl rrmal «..)r rir:c.;ihc firutl-oi’. , 

Adverse Reactions: fJi. : v ? e ; orovvame,:;. luihil-.Oiniednn:;:;, :;liK]:]nmig, otmoa 
and (ailing hnv*' c::r.:i.in ; J f :mtr he .ilariy n e drily or ileh Icnled pdnenl;,. Severe 
sod.iiioi:. ledianiv dmo'ient ilinr'i a , ‘.r| (..mm. probab y inbioativi.: ol 1 1 r ■. j c | in- 
li')li , raiK;r r-r n * • • ; sVt* I n • ■ ■ r rep-rded Al.-yi r < •: x.n' ■.■;.! were "id: ichc, 

In ■'irti.ian i, i, • 'cm.at a ■ ' iri.ie i , mi.r-.ij. diarrhea, m. rail lull 'Of. ml pan 
:ieivr-i. , . , 'r , ; i.i h.'o-vrm a: :f >• ■ l'= .. re ami nr. la t nil?,' ,v i : »•■. r , pa ; i : i • aw, 
(he'll (i aim., bi’-dy a to I |«ar:l : and CiU cemi.'ln nts There have ala:.) liCitn i.rre , 
,J- . , 1 1 . r . • i k ■ (;! :,•*■■>, I'ea] f|i j:;he'. dill ;,n|ly ri I v ;i n n } Murre-.j vi' n'H, bam 

eye:;, la ntni fiyptilen- 'O'i : bsatra ol I .u ■ • ii", ramilm; ''.Ion i.-r li, cry rnuuth. 
letter ta :'e, Oz-a a-.iee aalivali ” ii'iri'iM.;), t'anhaia defiir:. '.i-.)n. alurred op..)i.n::i, 
conlusion, ronllfissiir;;;:;, luili.icn iaaoi'S iu’.d ea v a - * d lm"ii")T i’iGP I . iol.il iir.d 
direol taliuitan:; and .'nkalino |,.:ios:)luita:a.: P.irj.oo>ii:.ai lomd'Ors, na; oa.iilnmont 
'Mimula'ion and 'lyporaiaivny ho.'" also ;:emi rO'Ocdei'i in ra'o instnncu:;. 

Supplied: Cap’oilos coni linmu ! S mo or SO mq •'loru/Ofiam ITCl 







Smoking, Drinking, and Experimenting With Other Drugs 
Among Marijuana Users and Nonusers* 




15 % of Americans Agedl&ij 
Found to Have Smoked ‘Pot’ 


"A"* ° n a 5ampIe °f 1/701 ( th e actual number interviewed was 498) The 

5 MMafattw,aiiWasS 


.£Sir ““3 if pe lS* m ot me occasional and frequent users did not answer the oues 


Continued from page l 
the youngsters surveyed as “expcri- 
menters"-that is, those in the 1 2-to- i 7 
age bracket who have tried marijuana no 
more than nine limes. Three per cent 
were classified as “occasional users," hav- 
ing smoked "grass” from 10 to 59 times, 
and another 3 per cent as “frequent users," 
who have tried marijuana 60 times or 
more. 

About one oul of seven youngsters was 
found to have tried marijuann one time or 
more. The datn did not show the sex dif- 
ference in marijuana use expected by the 
investigators. According to the sampling, 
girls were only slightly less likely to have 
tried the drug than boys, not very different 
in the frequency of its use, and, if not 
already using it, not much less interested in 
trying the drug. 

Another surprising fact to emerge from 
the survey, according to the report, was 
the number of youngsters who have tried 
liquor away from home. Almost one-half 
of the nonusers of marijuana reported 
imbibing, and among the users of mari- 
juana the proportion was even higher: 
more than nine-tenths of the "pot" smokers 
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stated that they have consumed n 0lh 
■ away from home. ^ 

! The results of the survey, conduct i ja 
May support “the fairly plausible^? ! 

! ‘hat c.gnrctlc smoking U a pSS 

of marijuana use,” according to 
; lluira of ihc pnper, Eric 
. Associate Professor; Paul HabcnS 
Amic /lines, rescaroh associate; and ta 

Llmson, Ph.D, „|| ot whom , 1 « 
public hcullh school's division of»J? 
medical sciences. 

While only 3 per cent of the na 
smokers have ever tried marijuana * 
many ns 50 per cent of smokers havetned 
it. they said. Conversely, only one in eta, 
no nusers of marijuana has smoked cij®. 
ctlcs, while three-quarters of mariluan. 
users have done so. 

“Experimenters” Smoke Cigarette 

It is worth noting, the investlgaton 
added, that the ‘‘experimenters" are cot 
sidcrahly more likely to be ciganft 
smokers than the “frequent users" ol 
the drug. In the survey group 83 per cea 
of the former are also cigarette smoken, 

- but among the latter the figure falls lo 61 
per cent. 

It is possible, the team observed, tig 
while ^ youthful cigarette smoking mq 
“lend" to marijuann use, the iaste forcigar- 
ettes may decrease as use of the drag is 
creases. 

The report emphasized the close rd* 
tionship between the use of Cannabha- 
Uva and expcrl men tn lion wilh other roooi 
changing drugs. Among the nonusen of 
marijuana in Ibis survey, no more fto 
3 per cent said they have tried any of 0* 
five other drugs included in the question- 
naire. The mnrijuunn users, on the otto 
hand, were far more likely to hive, tried ’ 
ihesc drugs, with the frequent users o/ 
marijuana reporting by far the greilwt 
use. 

Thus, among the hitter, 9 1 per centfuivq 
also tried nmphclumincH, 82 per ccothw* 
taken barbiturates, 62 per cent have i wd 
33 pur cent have sniffed glue, and 
1 1 per cent have taken heroin. 

Region, Age Combine ai Footers 

Another major finding wns that it is r»ol 
region or age alone that accounts for dif- 
ferences in the use of marijuana but i 
combination of these two factors. The dais 
indicated that regional differences became 
more pronounced among the older adoles- 
cents In the sample. While H per cent of 
the Southern youngsters from 12 lo 17 
years old reported smoking "pot," in the 
Northeast the proportion Is 20 per ced 
and In the West 23 per cent. Among 
and 17-year-olds, however, while only 1? 
per cent -of the Southern sample recorded 
use of the drug, the percentages in lh* 
Northeast and West were 33 and 39 P* 
cent, respectively, in this latter age cate- 
gory. 

In contrast with this age difference, the 
authors reported finding no major age di& 
ferences in the proportions of nonusen 
who said they would like to try marijuana- 
possibly because as many older youths as 
want to use it are doing so, while the 
younger ones have not yet satisfied their 
interest in the drug. 

Another area of interest to the Coin®' 
bia research team was the relationship 
between family income and marijuana use- 
It was found that 6 per cent of youngster? 
from families with an annual income iw*J 
10,000 have tried pot, in contrast to 19 
per, Cent of youngsters from families ffi® 
income of $ 1 5,000 or over, . 


EPIGRAMS— Clinical Md Otherwise 


Physician* and public health offtchi J 
Mke soldiers, or?- always equipped 10 
fight life last war. 
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A time for her to look back. 
For you to look ahead ... to the 
long course of therapy required to 
hold her blood pressure down. 

Because she has sustained 
hypertension, decisive therapy 
should start right now. With 
Ismelin. Before hypertension pro- 
gresses further. 

Because Ismelin is guanethi- 
dine. Perhaps the most effective 
antihypertensive ever available. 

It’s often right for the 
patient who’s a long-term proposi- 
tion. Like most patients with 
sustained hypertension. Because 
when blood pressure is controlled 
with Ismelin, it usually stays 
controlled. 

For the immediate situation. 
For long-term management. 
Ismelin, 



Ismelinsuifate 

(guanethidine sulfate) 

the antihypertensive 
for what may lie ahead 

INDICATIONS: Primarily for severe or sustained elevation of 
blood pressure (particularly diastolic) and almost all forms of 
fixed and progressive hypertensive disease, even when blood 
pressure elevation is moderate- Not recommended for labile or 
milder forms of hypertension. 

CONTRAINDICATIONS: Proven or suspected pheochromo- 
cytoma; hypersensitivity to Ismelin. Do not use with MAO 
inhibitors. 

WARNINGS: Ismelin is a potent drug and can lead to dis- 
turbing and serious clinical problems. Warn patients net to 
deviate from instruction! ana about the potential hazards of 
orthostatic hypotension, which can occur frequently, lb nrevent 
fainting, patients should sit or lie down with onset of dizziness 
or weakness, which may be particularly bothersome during 
initial doBBge adjustment and with postural changes. Postural 
hypotension is most marked in the morning and is accentuated 
by hot weather, alcohol, or exercise. Warn patients to avoid 
sudden or prolonged standing or exercise while taking Ismelin. 
Concurrent use with rauwolfia derivatives may cause excessive 
postural hypotension, bradycardia, and mental depression. 

If possible, withdraw therapy 2 weeks prior to surgery to avoid 
possible vascular collapse ana to reduce hazard of cardiac artCBt 
during anesthesia. If emergency surgery is indicated, administer 
preaneathetic and anesthetic agents cautiously in reduced dosage 
with oxygen, atropine, ahd vasopressors ready for immediate use, 
Give vasopressors with extreme caution because patients on 
Ismelin may have, a greater propensity cardiac arrythmias, 
Febrile illness may reduce dosage requirements. In frank con- 
gestive heart failure not due to hypertension, Ismdjn » not 
recommended. Dufe to catecholamine depletion and increased 
responsiveness to, norepinephrine, special care is required when 
' treating patients with a history of bronchial asthma, since the 
condition may be aggravated. ! • . • 


Use in Pregnanoy 

The safety of Ismeljn for use in pregnanev has not been estab- 
lished; therefore, this drug should be used in pregnant patients 
only when, in the judgment of the physician, its use is deemed 
essential to the welfare of the patient. 

PRECAUTIONS: Give very cautiously to hypertensives with 
(a) renal disease, with nitrogen retention; (b) coronary disease 
with insufficiency or recent myocardial infarction; (c) cerebral 
vascular disease, especially with encephalopathy; and (d) rising 
BUN levels. Give with extreme caution to those with severe 
congestive failure. TOitch for weight gain or edema in patients 
with incipient cardiac decompensation. If digitalis is used with 
Ismelin, remember that both drugs slow the heart rate. 

Appetite suppressants fag, amphetamines), mild stimulants fag, 
ephedrine, methyl phemdate). and tricyclic antidepressants fag, 
imipramine, protriptyline, doxepin) may decrease the hypo- 
tensive effect of Ismelin, Whit ope week after discontinuing 
MAO inhibitors before starting Ismelin. 

Peptic ulcers or other chronic disorders may be aggravated by a . 
relative increase in parasympathetic tone. Periodic blood counts 
and liver function tests are advised during prolonged therapy. 
ADVERSE REACTIONS: Frequent reactions due to sympa- 
thetic blockade— dizziness, weakness, lassitude; syncope. Fre- 
quent reactions caused by unopposed parasympathetic activity 
■ bradycardia, increase in bowel movements, diarrhea (which 
may be severe and require discontinuation of the drug). Other, 
common reactions— inhibition. of ejaculation, fluid retention, 
edema, congestive heart failure. Less frequently— dyspnea, fa- 
tigue, nausea, vomiting, nocturia, ( Urinary incontinence, dermati- 
tis, scalp hair loss, dry mouth, rise in BUN, ptosis of the lids, 

. blurring of vision, parotid tenderness, myalgia, muscle tremor.' ' 
mental depression, cheat pains (angina), chest pa resthesias, nasal • 
congestion, weight gain, and asthma in susceptible individuals,. 
DOSAGE: Initial dosage should below and increased gradually 
by small increments. 

Before starting therapy, consult complete product literature. ; ' 

HOW SUPPLIED: Ihblets, (0 mg (pate yellow, scored) and 2 J 
. mg (white, scored); bottles of 100 and 10DO- ,*tit *? • 
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BA Pharmaceutical Company 
i vision ofClBA-GElGY Corporation 


Summit, New Jersey 07901 
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Experts Fear Ecologic Risks 
Of Egypt’s Aswan Dam Project 

Medical Tribune World Service . , 

i . _ estimates the new dam muM nvnnca nn_ 
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Medical Tribune World Service 

Cairo— Medical experts in Egypt fear the 
consequences of the drastic changes in 
ecology caused by the recently inaugurated 
Aswan High Dam. 

The Soviet-financed $1 billion project 
has expanded the country’s cultivable land 
by nearly 2,000,000 acres and generated 
huge quantities of cheap electric power. 

But medical specialists warn that unless 
proper precautions are taken, the project 
could encourage the rapid spread of such 
di senses as bilharziasis, malaria, ankylosto- 
miasis, onchocerciasis, Bancroft’s fllaria- 
sis, cutaneous and visceral leishmaniasis, 
and yellow fever. Other health problems 
include a threat of bronchial nsthmn and 
dermatitis to archeologists working in the 
area. 

Some of the threatened diseases are as 
yet unknown in Egypt, while flourishing 
in the Sudan. But now the 3 00- mile-long 
Lake Nasser links the two countries 
reaching i nt0 the Sudan along one-third 
of its length. 

The lake waters, irrigation system, seep- 
age areas, rocky as well as silted shores, 
cultivated lands, and damper climate pro- 
vide ideal breeding grounds for a variety T 
of disease vectors that include the Sudan’s 
Anopheles gambiae and the sandfly Phle- I 
botomus. orientals. The latter is a carrier 
of kala-nzar. j 

Migrants Could Bring Disease I 

Some other diseases, such as intestinal I 
bilharziasis and Bancroft’s filariasis, are 
prevalent in (he Delta rather than in this I 
area but could easily be introduced by in- 
fected fishermen and famiers migrating I 
. south, experts say. " I 

Faced with these risks, the Egyptian I 
Government has established a medical 
entomologic laboratory, which carries out 
vector sampling and parasite testing with 
the i help of World Health Organization 
epidemiologists and hydrologists. / 

The most serious immediate problem I 
in the area is bilharziasis, which costs the | 
nation about $ 200 , 000,000 a year in medi- 
ent care and lost production. Statistics in- 
dicate that one in every (wo Egyptians has 
the disease, and one conservative report I 

Supply of Nurses in U.S. Rises 
By 3%, Slowly Nearing Goal 

Bethesda, Md.— T here are now 723,000 I 
registered nurses in practice in this coun- 
try, as compared with 700,000 in 1970 It 

ScNM** 1 by thC DlvisIon of Nursing of 

According to this estimate, there are 

now 353 R.N. S per 100,000 people, as L 

Compared with 345 per 100,000 the ore- * 
vlous year Inasmuch as the increase this 
year slightly exceeds 3 per cent and last I 
years increase was less than 3 per cent it 
appears that this country is slowly mov- 
ing toward a more adequate nurse supply 
To ensure a high level of health care 
tor patients, the Division of Nursing fore- I 

tfee ST f0t °* 000 R N.S In prac 



estimates the new dam could expose an- 
other 2.000,000 persons, of whom 70 
per cent could be infected. Proper water 
management and improved agricultural 
practices, however, could considerably re- 
duce the risk. 

Research teams have found that Bllhar- 
zrn-carrying snails infect the entire length 
of the lake s rocky shore areas. At present, 
only the type causing urinary disease pre- 
vails, but a WHO epidemiology consultant, 
Dr. M. h. Satli, says the intermediate host 
of intestinal bilharziasis, Biomphalaria 
could be h rough L by migrating birds at- 
tracted to the huge expanse of water. If 
not by birds, he adds, it will almost cer- 
tainly he introduced by infected fishermen 
and farmers migrating from the Delta. 

WHO is sponsoring a large Bilharzin 
control project with extensive antisnail 
chemical tests in Beheira province. 

Another major worry is the return of 
Anopheles gambiae from the Sudan. 

It is needless to overemphasize this 

,h'T-L Vi T° f the bi,ler c *Perience in 
the United Arab Republic in 1942, when 



Child in Lake Nasser region undergoes 
on examination. New diseases threaten the 
area because of ecologic changes result- 
Ing from link-up of Egypt and Sudan by 
the dam-created lake. y 

there were over 1,000.000 malaria cases 
and 100,000 deaths,” said Dr. Saui “If 
A. gambiae is now allowed to gain a foot- 
hold in the lake area, it would he much 
worse and the devastation would he far- 
reaching in its effects.” 


symbol of 
shattered lives 

Language descriptive of our everyday 
emotions derives from normal experi- 
ence, pleasant or unpleasant. This 
common language, no matter how 
fluent cannot convey the pathological 
desolation of the depressed patient. 

svhfnTo? P k eSSIOn L ,S communicated by 

In? hSl by sy ™ bo1 ' b y music, paint- V 
mg, ballet, or other art forms. For 

u/,!??* ofyears in the Western 

Mother r" 8 be u re k Was P ublisli ed in 
Mother Goose, Humpty Dumpty, the 

* nfe 0k |n n de 88 ' W3S symbolic of a shattered 
£ depression, the associated loss 

£ : e f eerT1is 50 shattering and so 
.emote from normal feelings and self- 

' T P °pk C h^ tS th f. the de Pressed patient 

as thaVnfH " d lsas n irrev °cably ruined 

■ nohSp f r HUmptyDumpty - and that 
nothing can ever put it back together 

; StS rt r atel ^ depr - i - responds 

; ° toda ^s therapeutic armamentarium. 




sasas 

Nfw York-Di-s. David H u l 
T orsten N. Wiescl p rrt f 

l ) io] °£y Harvard MeS's^ 

share (he $25,000 R P n t S hooJ >«. 
Presented by 

eye research. 8 achlew m«n, 

"Ors. Hubei and Wicsel „ , 
partnership covering 12 years h 
,h S l« lll, *’ r lighl onlo,'ia/ t helr.S 

tjells 111 the brain,” R.p.n said^n?? 
discovered that sight is coL^ 
hierarchy of brain cells' with «l?-^ 

specialized visual mrormaion i. . *■ 
>"1! complexity of cells, to be “nteS 
into a complete image. 

“They have found that vital function.* 
lhc.se cells-incl uding the ability « 
Hie signals from both eyes into 
coherent image-may “turn oil'' f or ^ 
frnl rh n ° l F^’pcrly stimulated by 

SopS- Ur '" 6aCn,ienlea ^S 

Their findings were said to be havinn 
revolutionary influence on the undeistaoi 
mg and treatment of strabismus, amty 
opiu, congenital, cataracts, and other % 
ous eye disorders in children. ** 
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Full Urologic Diagnosis Urged for Abdomen Masses in Children 


Medical Tribune Report 

Columbia, Mo.— The importance of com- 
plete urulogic diagnosis before the institu- 
tion of treatent for abdominal masses in 
children was emphasized by two investi- 
gators from the University of Missouri 
School of Medicine here. 

"The diagnostic dilemma presented hy 
abdominal masses in children often en- 
genders a sense of urgency that can pro- 
voke hasty and incomplete study of the 
patient," warned Drs. R. Mark Kirk and 
Jun M. Thompson. 

"It must be publicized that the majority 
of these masses arise from the genitouri- 
nary tract and that complete urologic eval- 
uation Is needed to avoid misdiagnosis or 
precipitous exploratory surgery and Its at- 
tendant hazards,” they declared. 

“There are relatively few instances when 
a brief interval of additional urologic study 
cannot confirm or exclude a genitourinary 
derivation of a mass and thereby ohviale 
unfortunate situations that can be en- 
gendered hy exploratory cocleotomy," the 
urologists said. 

During a 10-year period, 60 children 
with abdominal masses of questionable 
causes presented at the University Hospi- 
tal, and the genitourinary tract was found 
to account for 46 of the masses, or 77 per 


cent, they said. All hut five of these masses 
arose from the kidney, and hydronephrosis 
was the must frequent finding. 

They called attention to similar findings 
hy Mclicow and Uson. resulting from a 22- 
year survey of h53 abdominal musses in 
children, in which benign conditions were 
found to outnumber malignancies and 
hydronephrosis was labeled “invariably 
the single most common cause of a mass." 

Gastrointestinal System Next 

Although the gastrointestinal system 
was the next most common source of ab- 
dominal masses, it accounted for only 
seven cases, or 12 per cent of the totai. 
The biliary system was responsible in four 
cases, and the remaining masses were an 
islet cell tumor of the pancreas, a malig- 
nant teratoma, and a mucocolpos. . 

"Although exploratory laparotomy 
eventually cun clarify (he etiology of a 
mass, inadequate preoperative information 
can instigate an inappropriate incision and 
operative approach to the abnormality, 
thereby prolonging the surgical procedure 
and perhaps hampering a definitive solu- 
tion of the problem." the physicians said. 

“Occasionally," they added, "inadver- 
tent disruption of important structures 
ntny engender an irreparable situation." 


Among l he cases they described to illus- 
trate the hazards of precipitous surgical 
exploration was that of a iwo-monih-old 
infant with a large mass in the lower ab- 
domen. Cystugram showed the hladdcr 
displaced anteriorly and to the right, and 
on the excretory urogram the child had 
normal tracts hut the ureters were dis- 
placed anteriorly and laterally. 

Diagnostic possibilities were felt to in- 
clude teratoma, leiomyosarcoma, and neu- 
rogenic tumor. On exploration, a large cys- 
tic mass was found extending from the 
pelvis. The mass was found to pass pos- 
terior to the hladdcr neck to a small ped- 
icle between the seminal vesicles. When 
the pedicle was transected, the prostattc 
urethra was excised. 

At this point, the physicians said, it was 
apparent that the mass was a large utricu- 
lar cyst. Urologic consultation wns ob- 
tained and the urethra repaired. In this 
case, the urologists remarked, u simple 
procedure, such as pancndoscopy, prob- 
ably could have clarified the lesion and 
perhaps prevented injury to the child’s 
urethra. 

The report hy Drs. Kirk and Thompson 
was presented before the Section on Urol- 
ogy at the 120th annual A.M.A. conven- 
tion, in Atlantic City, N.l. 




and all the king’s men 
cannot put them 


.V\ '* 
* ■"-..l 


Improvement often begins in 2*5 days ^ 

Miilllli 


Rudolph Virchow 



DEUTSCHE 

Creator of the science of pathology. 
Rudolph Virchow (1821-1902! was 
bom 150 years ago in Pomerania. He 
received his medical degree in Berlin 
in 1843. 

He founded the journal, since known 
as Virchow's Archives, in 1847. It in- 
cluded medical, anthropologic, and his- 
torical articles. 

Celhifarpathologie, a medical mile- 
stone, was published in 1858. He 
stressed the cellular nature of life proc- 
esses and that every new growth origi- 
nates from pre-existing cellular compo- 
nents. East Germany issued the stamp 
in 1952, part of a series honoring fa- 
mous Berliners. 

Text: Dr. Joseph Kler 

Stamp: Mlnktis Publications, Inc., New York 

Iris-Clip Lenses 
Used as Implants 
After Cataracts 

Medical Tribune Report 
Long Beach, Calif.— I nsertion of inlra.- 
cameral prostheses to replace lenses re- 
moved because of cataract has had a high 
rate of success, according to Dr. Henry 
Hits ch man, an ophthalmologist here. 

Ninety-six per cent of 150 lenses In- 
serted since December, 1967, have been 
tolerated well in a quiet eye, he said. About 
90 per cent of the patients achieved a vis- 
ual acuity of 20/40 Or better with correc- 
tion after Insertion of the lens, and one- 
third had 20/40 vision or better without 
correction. This latter figure could be im- 
proved considerably by predetermining the 
strength of lens required tor emmetropia, 
Dr, Hirschman said. 

The implants, which were placed in the 
anterior chamber of the eye, were thin, 
light-weight iris-clip lenses. 

Seventeen dislocations of (he lens oc- 
curred. One lens was removed, six wore 
repositioned by surgical manipulation, and 
10 were repositioned -by drops. Applica- 
tion of pilocarpine 1 per cent twice daily 
virtually eliminates this problem. Dr, 
Hirschman said. 

, He pointed out that even persons who 
con wear a pair of contact lenses have an 
awareness of the presence of a monocular 
contact lens, for if the lens has some move- ‘ 
ment, there are difficulties of binocular 
fixation caused by the prismatic effect of. 
its moving vertically. / 

Difficulties were more frequently en- 
countered in the first 50 cases thaq in .the 
last 50, he noted. , 

"It wlil probably be a long time before, 
this procedure becomes the usiial treat- : 
ment for cataract,” Dr. Hirschman .re-, 
marked. “Perhaps it never will. It is silffi- , 
cientiy difficult to discourage the occa- 
sional operator. Minor complications with . 
convent kinal surgery can lead to seritJuS ' 
problems if a len£ -is Inserted, especially so 
If there is any lack qf gentleness. - i 

"At this time, it should be considered':' 
primarily for. patients ' with monocular 
cataracts who have no specific contraindi- 
cation and who are not good candidates : 
for a contact lens. . 

‘ "The truly long-term results are riot yet 
khofrn, and every procedure’ must ultl-lj 
naaiely be evaluated on that basis. We ’ 
have reason to believe that these lenses 
will be tolerated in' quiet eyek indefinitely, ; 

’ but the. iris-clip lens has actually been in : 
Use Only 14 years.” : - . ' 

• Dr.. Hirschman spoke before the 1 Sec- 
tion on Ophthalmology at the 120th an- ! 

. nlial convention of the A.M.A., in /Atlantic 

‘City, N j. ■ ,-j ! \:Vv-; 
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By John E. McDermott, M.D. 

The perplexing question of tire selection often heads the list of automotive 
inquiries, particularly as car manufacturers now offer a wide choice of tires on 
new cars. 

The Federal Government also joined the net: since May 22 all passenger car 
tires nave been required to carry a code 
number and companies must record who 


Hypertension Studied In Rats 
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buys tires and even the type that is pur- 
chased. 

Should you have a blowout it is, there- 
fore, a matter of record what kind of At nnr ,.r. - , - — - 

tire blew; the Department of Transporta- sc P nralc ,a y cr » make for better 

don, your insurance company, and possi- “ nst ™cnon. . most premium tires this 


strength. “Two-ply" means two layers of 
cords. "Two-pl y-four-ply rating" means 
mat cords of double strength are used. 
However, it is generally believed that or- 


bly even the IRS will know if you didn't 
buy proper tires. 

Following are some of the commonly 
asked questions about tires: 

Q. What is the difference between "first 
line” and “original equipment” tires? 

1 A. The answer is simple. For years most 

new car manufacturers have not used “first 
line" or premium tires on their new cars. 

; The "original equipment" is often in- 

! . ferior, usually constructed with rayon 

. cord rather than nylon as in the premium 
I- - , 1 '® 1 The tire itself is of cheaper construc- 

j . tion and gives less mileage than the "first 

| line or premium lire, 

j \ , Many car manufacturers are now offer- 

: I ing a choice of tires to new tire purchasers. 

; ; You can have the standard "original equip- 

i i' ment" tire, which, by the way, has been 

i -I upgraded due to pressure both by the 

• !; Government and consumer groups. Or 

: r y° u can choose the premium tire. For 

safety’s sake and probably in most cases 
! . for l on g-range economy in terms of 

i : mileage, it is best to pay the difference 

■! 8 e * the latter, which may also have a 

\ wider and better designed trend that im- 

; 1 J proves t rac tion and resis tance to skid, par- 

ticularly in mud or snow. 

, Q- What are radial tires? 

A. The radial tire now being mnnufac- 
tured here is being offered as an option on 
some new cars and recommended on 
others. Many rndials. of course, are still 
imported. 

The difference between the radial and 
conventional tire lies mainly in the pattern 
of interior cord layers. In the radial, these 
layers arc arranged at cross angles to the 

ta e .L° U ! er J “^ ring ' This is in contras! 
to the standard tiro in which Iho cords 

crosi the surface obliquely. The radial lira 
tends to be softer, with a more balloon 
appearance, so much so that users often 
worEy that the tires arc going flat. 

This softer, somewhat balloon shape 
makes for added road-holding ability un- 
L?i Wra ® conditions. As modern auto- 

SS?!* S V spcn f 1 ° ns flro improved, the less 
rigid design of the radial lire gives belter 
tread contact with the road surface, thus 
, - lrn P r ovmg car control and giving a more 
even, smoother ride. 

A word of caution should be noted here 

; for there are drawbacks. Since 

• radial tires are mote sensitive to changes 
n air pressure, they can become dangerous 
If tire pressure is not checked regularly 
r o r etbIaB thatfew motorists remember 

. Q' What about the “glass" tires? 

made of Fiberglas. When used as addi- 

tt^v«f y ! rS T r4he ? urface * thlsnriat^riai 
. m^ ,f or a firmer tire that b-hot easily 

• a P ec ia1b»d application 

. of the- belted tires, extra cords are run 

; lD 5 ■J nder ' t^ad. These 

. , bells hold tread flat to road surface and 

which means longqr 

^ drawbacks-. The firmer 

■ erasert h ks * ■ 

; . - ^VCKy : .than softer, tires— thus to the 

1 hghtcompaqtcar and par- 

: “sports 

fag^doqs pot offset this disadvantage. ' 

[}i r v-;: balance, /Jfte added weiehb oF th* . 

%?■ a tire hpbalangc 

^creafes R Canstant bounce, resulting 




two-ply-four-ply rating gimmick is not 
used. It is noteworthy that the trucking 
industry sticks to the straigh forward "four- 
ply," meaning four layers, or “six-ply," 
indicating six layers. 

At present, particularly for the heavier 
automobile, the best type of tire is the 
belted radial, a combination of the two 
types. 

There is probably no better investment 
for the passenger car than good tires. It Is 
rot a luxury; to use an often repeated 
adage, “your life depends on it." 

Editor's note; Queries to Car Clinic should 
be addressed in care of Medical Tribune. 
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‘Utmost Respect’ Is Advised 
In Treatment of Neck Injuries 


S 5 S 3 s:»i«sMS 3 


Medical Tribune Report 

Bufi : ai.o. N.Y.- Failure to diagnose a 
minor fracture in the neck may he of little 
consequence but failure to identify a 
major fracture or dislocation can be dis- 
astrous, and therefore all neck injuries 
should be treated "with utmost respect," 
according to Dr. J. William Fielding, di- 
rector of orthopedic surgery at St. Vin- 
cent's, St. Giles, and Polyclinic Hospitals 
in New York. 

"If neck injury is strongly suspected but 
cannot immediately be diagnosed by 
standard techniques, the patient should be 
protected by bed rest, traction, a collar, 
or other means pending further studies,” 
Dr. Fielding said here at u postgraduate 
course on sports medicine held by the 
American Academy of Orthopaedic Sur- 
geons. 

“Recognition of hidden neck Injury Is 
bnsed on a lively awareness of the possi- 
bility of injury together with accurate 
clinical and radiologic assessment. The pa- 


tient cannot he expected to make the diag- 
nosis, but in many Instances the mech- 
anism of Injury can be described. From 
(his wc may deduce the type of injury that 
occurred." 

Dr. Fielding cautioned that the neck of 
every person with head injury should be 
x-rayed if the head 
injury is severe, asso- 
ciated with neck pain 
or radiating pain that 
might arise from the 
neck, if it is of the 
type known to be as- 
sociated with neck 
injury, or if the phy- 
sician suspects neck 
injury for other rea- 
sons. X-rnys should 
be taken, he said, 
that encompass the entire cervical spinc- 
anleroposlcrior, lateral in neutral, oblique 
views, nml the open mouth view of cervical 
I with the chin in motion. 

“Do not stress mi Injured neck," he 



Dr. Fielding 


Mlik'il. "In stressed flexion and extension 
allow llie pulkiil to posit Inn his licnd un- 
nlded.** 

“If muscle spasm prevents motion, wall 
until tin.- spasm subsides, Loss of cervical 
lordosis cannot always be considered indic- 
ative of neck injury,.,. Cl ncradio graphic 
.studies may he Justified to clarify the diag- 
nosis or method of treatment after ade- 
quate standard x-rays.” 

Dr. Fielding stressed that congenital 
lesions, variations from normal, and stages 
of norm u I development may sometimes 
mimic neck injuries. Because such Lesions 
can he misleading ii is important to differ- 
entiate them from fractures, dislocation, 
and other injuries. 

Osteoarthritis Seen in Players 
On a Canadian Football Team 

From Mi/Htreal 

► A comparative study of 59 members of 
n Canadian professional football team and 
nonnihlctc controls showed that 100 per 
cent of the former exhibited signs of osteo- 
arthritis (severe signs in 70 per cent), 
against only 4 per cent of (he latter, it was 
reported hy Dr. Carroll A. Lnurin of 
Montreal. 

X-rays were taken of the nnklc and foot 
of the players when they arrived for spring 
training and also of a control population 
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Children do well wi th an oral 
decongestant 

Topical decongestants work fast, but don't go far 
enough. They don't shrink all the nasal and sinus 
tissues. 

Rondec S oral decongestant 
shrinks mucous membranes 
a|id_bIocks histamine 
response-^ 

Shrinking mucous membranes • 
from the tip of the nose down to the 
bronchi, pseudoephedrlne Is apparently more specific 
than ephedrlne for the vessels of the respiratory 
tract. But it has fewer side effects. Pressor action Is 
minimal. Significant CNS stimulation is rare. It 
doesn't cause rebound congestion or irritation. 

Carblnoxamlne has a high level of antihistamine 
activity. And while sedation may occur, it Is generally 
mild and transient— shouldn't give a school-age child 
that wooden-headed feeling. 



Rondec -DM adds cough control that’s 
non-narcotic 

The dextromethorphan hydrobro- 
mlde in Rondec-DM controls unproduc- 
tive cough without thB constipation 
and respiratory depression associated 
with narcotics. Drowsiness or 
gastrointestinal upsets rarely occur. 

And glyceryl guaiacolate works to 
thin bronchial secretions. 

Two products for dependable relief of 
cold symptoms. Two good flavors kids like. And a low 
incidence of side effects. 


That’s the long 
and short of it. 




cut cold symptoms down to size 

for stuffy noses: for cough with a cold: 

Rondec S Syrup Rond^-DM'Syrup 


60 ms pseudpephedrlna HCJ and 2.5 
mg carblnoxamlne maleate per 5 mi 


hydrochloride per 6m I leaBOMnuanlSP,"!? pseudoephac 

contains the obo ve S u* .*2 b,a 1 ■ R ondec-DM>« sy , u : 

mide, 100 mg glyceryl gualacliaS C ^°«? ,8 ^ ,r i , i^ an hydro bro- 

par 1 ml dropperful. voWab,e} ' leas than Q.g% 
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%£???* "JfflMU that glyceryt gueiaeolate h»i V . 
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carblnoxemine maleate. However, It is generally mild and 
. tolerance appears to develop rapidly In most CBBes. Patients 
particularly sensitive to antihistamines may experience 
moderate or severe drowsiness. 

Mild gastrointestinal disturbance and drowsiness have been 
observed among patients receiving dextromethorphan . 
hydrobromide or glyceryl guaiacolate. These Instances are 
rare, and no-serious side afreets have been reported. 

Patients should be cautioned to exercise care in driving or 
operating machinery until the possibility or drowsiness Is 
. determined. If a sensitivity reaction or ldlosyncrasy should' 
occur, reduce dosage 'or withdrew the drug. 

Administration and Dosages Clinical trials among series of 
Infants and children indicate thBt the usual dosage frequency 
of four times dally la affective and well tolerated. Because 
response to the Ingredients will vary according. to the Illness 
and type or patient under treatment, dosage should be 
adjusted by the age and clinically determined needaof the 
Individual patient. In mild cases, dosage and/or frequency 
may be reduced. • 

Dosage Schedule! 

Rondec D Drops 

Age Randeo-DM Drops Frequency 

1-3 mos K dropperful q.W. 

4-6 mos V4 dropperful q.T-d. 

7-9 mos K dropperful . q.I.d, 

10-18 mos ' - 1 dropperful q-W; 
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Rondec C 
Chewabls ' Tablal 
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■ Frequancy- 

i. 






over ^' ^ teaapQQnful : 
; Adults Ue^spoonfui 


• .l.chev^able 


1 tablet 
1 tablet 


q.j-d- 

q.l^d. 




15 mg dextromethorphan HBr, 

100 mg glyceryl guaiacolate, 60 mg 
pseudoephedrlne HCI, and 2.B mg 
carblnoxamlne maleate per 5 ml 


How Supplledi Rondec D Oral Drops Is 
available In 20 ml bottles or black currant- 
flavored drOppBr dosage. Calibrated, 
Shatterproof dropper enclosed In the 
carton. Unique Spll-gardfu closure 
prevents spilling when dropper Is removed 
from bottle. List No. 183. 

Rondec S Syrup, black currant-flavored, 

Is available In 16 fl oz (1 pint) 
bottles. List No. 382. 

Rondec C Chewabls, scored tablet with tutti-frutti, flavor, Is 
available in bottles of 100. Each tablet marked with Robs R 
and List No. 181 for professional Identification. 

Rondec T Tablet Is available In bottlas of 100. Each FilmtaM 
tablet marked with Rosa R and List No. 180 for professional 
identification. 

Rondec-DM Drops Ip available In 20 ml bottles of grspe- 
f laVored dropper dosage. Calibrated, shatterproof dropper 
enclosed In the carton, unique Spll-gard™ closure prevents 
spilling when dropper Is removed from bottle. List No. 186. 
Rondec-DM Syrup, grape- flavored, 19 available In 16 II oz 
(1 pint) bottles., Ltef No. 187. 

Rondec DSC&T and hondep-DM bib available on 
prescription only. 
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Analysis nf the players by weight anil 
position foil mi that the offensive nnd de- 
fensive linemen were the heaviest and dis- 
played the must severe signs of osteoarthr- 
itis. 

Dr. Laurin suggested that linemen may 
he more vulnerable to osteoarthritis not 
only because of their weight hut also be- 
cause or the way they play football. "They 
work in a crouch position in which there 
is nn acute dnrsiflcxion of the ankle, and 
their contact is a constant pressure which 
is more damaging to the carlilagc than the 
short, frequent blows sustained by half- 
backs." 


Hand Dynamometer Suggested 
To Test High School Athletes 

From Ohio Stale University 
► The hand dynamometer, a device to 
measure (he strength of the hand grip, was 
recommended to evaluate junior high 
school athletes for participation in com- 
petitive athletics hy Dr. Thomas G. 
Shaffer, of Ohio State University College 
of Medicine. 

The youngsicr’s gripping power is a 
reliable index of his physicnl maturity, 
said Dr. Shaffer. 

"The hand grip test is not n substitute 
for a yearly physical examination, but it is 
nn excellent supplement and can he done 
on a mass hasis by the school nurse, coach, 
or physical education director,” he ob- 
served. 

Screening junior high school students 
to match them for competition in athletics 
is essential in preventing injuries, he said, 
noting that not nil boys are physically ma- 
ture enough for collision sports. 

“Wrestling is perhaps (he only junior 
high sport ideally adapted to provide even 
competition for boys regardless of their 
size and weight,” Dr. Shaffer said. ‘Ten- 
nis. track, golf, and swimming are also 
suitable for youngsters who do not meet 
the requirements for vigorous contact 
sports." 


Ban on Cross-Body Block 
At Knee Level Suggested 

Medical Tribune Report 
Cleveland— A bon on the cross-body 
block at knee level, which he likened to a 
railroad tie thrown against an unprotected 
knee, was urged by Dr. Thomas R. Peter- 
son, of the University of Michigan Depart- 
ment of Orthopedic Surgery, at a sports 
medicine symposium here. 

He reported that a review of 189 leg 
injuries incurred over a 10-year period by 
athletes at Michigan State, at the Univer- 
sity of Michigan, and on the Detroit Lions . 
revealed that 54 per cent had been caused 
by the cross-body block. • 

In another series of 370 knee injuries, 
50 per cent hod resulted from cross-body 
tackling, he said, adding that the blockers 
were themselves frequently injured, suf- 
fering pneumothorax and broken ribs. 

The symposium was jointly sponsored 
by the Cleveland Clinic Educational Foun- 
dation, the Ohio Slate Medical Association 
Committee on Sports Injuries, and the 
Cleveland Academy of Medicine. 
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With, 
f Esidrix 
diuresis 
is gentle 
1 yet prompt 

No one denies 
there’s a time and place 
fora highly potent 
nonthiazide. 

But most patients 
rarely need it. Which is 
why hydrochlorothia- 
zide — originated by . 


Aokjthe complicate 
of diuretic overdry 

rra a .... - .. m 
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CIBA as Esidrix — re- 
mains the most widely 
used oral diuretic. 

With Esidrix you 
usually avoid the 
abrupt flushing out 
common with fast- 
acting nonthiazides. 

Diuresis is prompt; 
edema is relieved 
graduallyovera 12- 
hour period. Which is 
usually fast enough. 
Just as important, it’s 
smooth and gentle. 


Moreover, the risk 
of serious salt and water 
loss is reduced. 

However, since 
fluid and electrolyte im- 
balance may occur, pa- 
tients should be 
watched closely for 
clinical signs (please see 
brief prescribing 
information). 

Things are com- 
plicated enough for the 
edema patient. Rely on 
Esidrix, the smooth, 
gentle diuretic. Particu- 
larly in maintenance 
therapy. 



Proven by over a 
decades use in 
hypertension 

Esidrix 
is still un- 
surpassed 
as a diuretic- ^ 
antihypertensive. 
Labeling for one newer 
non thiazide states: 
“Hypertensive patients 
who cannot be ade- 
quately controlled wirh 


thiazides will 
also not he atlequ 

controllable with 
I bimsemide] alone." 

And Esidrix is 
amply proven alone in 
mild hypertension,^ 
an adjunct in mild 
to severe eases. 
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SEX 

I According to Newsweek, the hcadmis- 
ress of a girls’ high school in Johannes- 
mrg, South Africa, has banned peanut 
iutter sandwiches from her charges’ lunch 
tn the grounds that peanuts arc an aphro- 
lisiac. No wonder those squirrels carry on 
0. 

ft FM Guide informs us that the British 
Iroadcasting Company claims credit for 
resenting the first nude radio (repeat 
adio) play. The play deals with one 
roman massaging another in a Turkish 
iath, and its producer explained (hai “it , 
/as essential for the girl to be nude so that 
ve could broadcast the true sound effect of 
ier bare body being massaged.” 

The actress who plays Ihe masseuse is 
[uoled as worrying about the effect of the 
day on maie listeners who happen to have 
. t turned on on their car radios while 
lirivlng. 

ft Our British sister, Medical News- 
Tribune, in the course of a brief discussion 
if the limerick, published the following 
me by a Dr. T. F. Bostock of Leicester: 

Bre he sleeps with a strange pretty 
lassaman 

Should spare a brief thought for his 
Wasscrmann, 

- Small profit to spancre 
When bitten by chancre 
Or to wail, "Why am I so crassaman?" 

• “In a major diversification move,” says 
ft release from a public relations outfit, 
“Electronic Transistors Corp., (OTC) 

■ plans to manufacture and market the first 
birth control foam specially formulated to 
combine both contraception and prophy- 
lactic protection against venereal dis- 
\ ease 

[, ; "i Now if they’d only work in one of their 
'.l '. transistors so it would also lock the doors 
•v' ^ i' and do the dishes, that would really be 
•I diversification. 

• • A SoyieT'TiewspHper, ^according to 
, . United Press International’s wire service, 

.' claims there is "scientific evidence smok- 
ing lessens sexual activities of men 40 
,■ 'years old and older or even as young as 
’30." 

• The following abstract turned up in a 
SIECUS Newsletter: 

"The Scylla and Charybdis of Psycho- 
Sexual Development. Alan P. Bell*, The 
Journal of Sex Research, May 1969. 

"A senior research psychologist at the 
Institute for Sex Research suggests that 
neither heterosexual nor homosexual ori- 
entation can be considered more or less 
mature than the other. Each may be de- 
termined by equally severe but different 
anxieties which arise Inevitably from the 
father-son relationship.” 

Apparently you're damned if you do 
and damned if you don’t, and women ho- 
mosexuals have it made, lacking all contact 
with that father-son conflict. 
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Tribune Economic Analysis 

'Power Brokers' Use Freeze 
To Negotiate for New Deals 

By Eliot Janeway 

Publisher of June way Senlce 

The public greeted the President's emergency economic proclamation as the 
instant solution to everybody's problems. But now, on schedule, the professionals 
—“the power brokers,” as Mayor Lindsay calls them -a re playing it as a bargaining 
opportunity to negotiate new deals for their respective groups. All of them will. 
The problem will finish last as usual. 

A normalized emergency is not without precedent ns a start-up exercise in 
emergency management by Government 


• Heaven only knows where this is going 
; to lead, but a release from the University 
of the Michigan opens with the following 
sentence: 

;■ -'Researchers at the University of Michi- 
gan Hospital have developed a low-cost 
•. polyvinyl gelatin with the consistency of 
human flesh.” 

.' • Apparently the cosmetics manufac- 
turers will do anything to make a fast buck. 

• We read the following (with a bad case of 
the shakes) in After Dark: 
i\ “Well, it's finally happened. Someone 
j; has created a flavored hygiene spray for 
;j then. ..that is tasty as well as hygienic.... 
The Spray will become an everyday ‘must* 
ffir many . . . [and] is available at $3.50 a 
Lfcati in three. flavors: Lime Erotica, Fruit 
pi Ambrosia and Lemon Delight. Look for it 
| :ih better men’s stores.” 

I^ We can’t help wondering which will bap- 
" pen in. the lives’ of a completely brain- 
jjWashed Couple, she with her special “hy- 
*”iene" spray apd he with bis. on the day 
l^gettlieir sprays mixed up, ' '* • 

’ And . better than what of which meq’s 
fes? if it comes to that. : 4 : ; 1 


control over the economy. But it is with- 
out precedent as the first such genuine 
exercise to start without a new war to 
provide cover and authority for it. 

Truman proclaimed the Korean emer- 
gency on a Sunday. The country woke up 
Monday morning to find the economy in a 
deep freeze, with the controls put hack to 
an early enough base period to hurt. De- 
spite the draft and the casualties, Truman 
played to overwhelming salvos of ap- 
plause. Pollwisc and opinionwisc, just 
ahout everyone was for him the morning 
after Korean Sunday-even more so than 
people were for Nixon when he signed off 
the air August 15. But the same crowd 
that saluted Truman’s declaration of emer- 
gency by sending his popularity over the 
top scared him out of office less than two 
years later. Time had got ahead of his 
management of the emergency, and his 
management never caught up with it. The 
parallel is beginning to be operative, and 
so is the moral. 

Washington's latest devaluation has 
nothing to do with the dollar. It will con- 
tinue to do even betier-as it bobs up in 
response to the combined bidding of offi- 
cial buyers (afraid to let it drop so long as 
the American economy continues to de- 
cline) and private short sellers (stamped- 
ing to cover) . But, then, currencies are not 
the only official media of exchange subject 
to devaluation. The credibility And Ihe au- 
thority of Government policies is too. 

A “Walt and See” Attitude 

The more the Administration puts out 
stories about the changes it will announce 
on the 91st day, the more it stacks the odds 
against its chances of salvaging plausible, 
much less acceptable, performance for its 
exercise in administrative panic over eco- 
nomic panic. “Wait and see" was the atti- 
tude responsible for bringing the slow- 
down in the economy to the panic point in 
the first place. “Wait and see” is scarcely 
the cure for the complaint. The Harris 
poll now confirms my warnings that the 
President’s most enthusiastic applause is 
coming from consumers playing the same 
"wait and see” game of what the President 
does before they spend their money. 

“Nowhere to go” in the direction of a 
harder freeze is the position Nixon put 
himself in by his emergency switch from 
hands off the economy to the opposite ex- 
treme of a freeze. There’s no way he can 
change the controls setup to make It 


tougher. But because the money users’ at- 
titude of "wait and see” is his problem and 
persuading money users to "go get it" is 
the solution, only the threat of still stiller 
regulations exactly as prospective buyers 
react to the threat of higher prices hy hold- 
ing hack. 

• The fatal hlunder-and it is nothing less 
-is not only permitting but actually en- 
cournging official gossip about chnnges in 
the start-up controls setup. Even a stock 
peddler quoting from a market research 
report can see that the only change pos- 
sible in the freeze is to thaw it into new 
controls easier to work with. Official spec- 
ulation about the second edition of the 
controls on the 91st day is underwriting 
still more "wait and see.” Inescapably, this 
speculation is compounding tho damage 
that the controls system was launched to 
correct. 

The softening economy is still softening 
—and not just inside America. In fact, the 
slowdown is proceeding at a faster rate in 
strong foreign economies than in the 
American economy. Understandably so, 
because it has further to fall in the Ger- 
mnnys, Japans, and Auslralias. To take 
one example, the aluminum production 
cutbacks announced in Australia are radi- 
ating shock waves in Japan, whose ma- 
terials buying rate in Australia has been 
the measure of the - growth rate to both 
these pace-setting economies. 

Such Indications of initial softening in 
the world economy ore bringing In their 
wake a secondary softening: the down- 
ward trend of overseas export prices. The 
collapse of oceangoing freight rales was a 
reliable early warning of the developing 
distress. The overseas suppliers of fabri- 
cated products to the American market are 
scrambling to cut their prices to absorb 
the 10 per cent border tax. As fast as they 
do, they are inviting the American busi- 
ness buyers to hold back. The American 
consumer will accept the invitation to hold 
back loo. But the international part of the 
President's program is far and away tho 
strongest. The softening in the world 
economy Is canceling Us benefits before it 
can take hold. Little wonder that the 
' weaker parts of Nixon’s program are not 
working either. 

Clarifying the import tax action is very 
much in order. I have been unreservedly 
advocating severe import limitations all 
year long, by way of implementing my 
judgment that the spring . Improvement 
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Foreign Meetings 


Oct. 24-29 . . 
Nov. 4-6 ... 

Nod. JM 4 . 
Nov. J4-I6 
Nov. 1 4-20 
Nov. 19-20 
Nov. 19-22 

Nov. 19-23 
Nov. 21-25 

Nov. 22,26 , 
Nifv. 2446 


Nov. 28- ‘ 

' • Deo. 4 .. 


sr 

. Ontario Speech and Hearing Amp- 
dallon. Annual Con von l Ion, To- 
ronto 

. Alia Pacific Congrcrt on Diicaioa 
of the Cheat, Taipei 
.Japan Neurological Society, An- 
nual Meeting, Tokyo 
. Caribbean Modleal Conference 
Confederation, Kingston 
.Norwegian OJolaryngoiOg)' Society,. 

Annual Meeting, Otto 
. CobKre** of ihe Alina and Anaira- 
Uqn So^ct^of Nonrologlad 5ur* 

. .Cofombi'im Psychlnlry Society Con- 
great, Medellin, Colombia 
. . Conference of Latin American 
Medical School Faculties, Mem- 

. , Aafan-Pad^’q *Coogrcn of Jtadlol- 
ogy, Melbourne, Australia 
..Wand Federation for: llentil 
Health Annual Mooting. Hong 

. Wflrfd* Congreii «f'- fftgcftktiy. 

./ Mexico City 1 - 


To Get Pediatrics Award 



American Academy of Pediatrics has 
selected Dr. Melvin Grumbach to re- 
ceive Its 1971 Borden Award. Dr. 
Grunibnch Is Professor of Pediatrics 
and department chairman at Unlveiv 
shy of Calif omln School of Medicine. 
The awnrii will be presented at nend- 
cmy's annual meeting this month. 



iNoji.W- International Congrcai of Sur- 

■ Pea. 4 grane, .Weelorn HomUplIorc 

Congrtu, 'Panama Cltjr - 
Nov. 29- Allan and Oconnlah Cougrpw of 

Dec. S Neurology, Bombay, India 

Doc. 4# Afro-Ari«njSy«yio*intT> on Choiuo- 

. x (her a pyof Scula lowmlntle, Cairo 

Dec. 5-8 .....International College of Psycho. 

somatic medicine, Guadalajara, 
Mexico 

Doc. 5-10 ... .Uitin American Courts?* of Pa-' 
thology, Maracaibo, ¥ ^noeuefa ■ 
Dec. 89 ..... Canadian Association for Rcaenreh 
. In Toxicology Annual Sjmpo- 
.stum, Montreal 

. . . Belgian Soeloty of OtbrhlnoUryn- 
gology, Dniuefa 

Ibcrod.pl in -American Congress of 
Dermatology, Caracas 
. , . Intcramerlcan Congress of Psy*- 
chology, Panama City 
. . . International Conference on Ho- 
dloacllvo Isotopes in Qlnleal 
Medicine and Research, Bad- 
gottein, Austria 
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Feb. 242 '. 
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would peter out into a seasonal “strike 
cycle" flash in the pan. 

If the Administration had moved last 
spring, before the economic softening be- 
came world-wide, the dollnr border tax 
would have had more of a chance than it 
can have now: the softening pressure on 
world product prices is already under- 
cutting it. The business and financial estab- 
lishments in Europe and Japan have been 
holding their collective breath and con- 
tinuing to finance overproduction in the 
hope that America’s 10 per cent border tax 
will prove only a temporary trauma. 

A successful emergency control effect 
would have done well merely to hold the 
line against the further deterioration 
threatening to push the economy past the 
panic point. The plus achieved by this first 
fumbling lunge at a quasi-permanent con- 
trols setup is that it has bought time and 
cover for the continuing deterioration. The 
deterioration Is continuing with time run- 
ning against It and with none of the regu- 
latces guiding the harassed emergency 
managers towards a less clearly unaccept- 
able and unworkable second-step system. 

Winning the new war against unemploy- 
ment, ihe drag of short time, and the loss 
of overtime is America’s challenge today. 
Persuading business to buy and, therefore, 
to hire is the way to meet it. 

Offers No “Windfall” Bonanza 

On the merits, the investment tax credit 
offers no "windfall" bonanza to business 
for just sitting right. Businesses become 
eligible to qualify for the investment tax 
credit only to the extent that they put their 
own money on the I ine for new job-making . 
commitments. Tnx cuts offered consumers 
' are a chancy hope that tho money would 
start to be spent instead of banked— as foe 
last tax cuts to consumers were. By con- 
trast, hard-cash performance by business 
is the criterion to qualify for the invest- - 
men t tax credit. • 

Practicalities do not. always reinforce 
the merits of any controversy in America 
today. In the case of the investment tax . 
credit, however, .they do. Ihe real worry of 
America's, frightened payrollees is not .. 
whether' the employers may makfe a killing 
by seizing the investment tax credit Presi- 
dent Nixon is offering. It is, as President 
. Meany has suggested) that business may 
see no earnings incentive to use foe pro- 
posed tax credit. . 

The equities always! command respect 
,'in • any argument over American public 
policy. Bu t foe practicalities of jobs, for the 
Americans who want and need.foemr-an,id 
of longer work weeks for foe American ' 
Squeezed in by short time— are asserting 
the overriding equity, in today's debate 
over how to do more in order to earn mote. • 
If America’s business, profits fall beyond : 

, and . below foe^. reach of Incentives- to 
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